N

FILED

H
2001 UNIFORM BUSINESS REPCORT (UBR)
. :
DOGUMENT # V70320 May 23, 2001 8:00 am:
S e Secretary of State
o ok % 4
. GALT FRAGRANCE, INC. L i 05-23-2001 90232 026 150.00
. ———— T . nT
Principal Place of Business Mailing Address
11401 PINES BLVD 1140 PINES BLVD
STE 910 STE 910 6 6 0 2 2 5
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33023
us Us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCGT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65_0457916 Mot Applicable
i Zi Count iti
2p Country ® euntry 5. Ceriificae of Status Desired ~ []  90+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mams
COREY' RICHARD P. Street Address (P.O. Box Number is Not Acceptable)
1000 N. 74TH WAY
HOLLYWOOD FL 33024
City FL Zip Code
8. The above named entity submits this staterment for the purpose of changing ite egistered officc or registered agent, or both, in the State of Floriga.
SIGNATURE
Jignatura, lyped or printed name of registered agent and title if applicable. (NOTi  FAegstered Agent siynatura reguired when reinstating) DATE
L] Bl
9. This corporation is eligible (o satisly ils Intangible . FILE NOW] LiFEE IS $1:5|0.00 10. Election Campaign Financing $5.00 May Be
Tax fiing requirement and elects to do so. After MAY 1, 20 1 Fee will b?|$550.00 Trust Fund Contribution. Added 1o Fees
(See criteria on back) O Make Check Payaf elo Departn?fnt of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFHCERS AND DIRECAORS IN 14 .
TITLE P I Celete TITLE ' [RAhange [ Addition 3
=]
NAME COREY, RICHARD P. NAME =
STAEET ADOFESS | 1000 N. 74TH WAY sweeronnrss | 3G L Sad 1ET AYE 3
CITY -5 CITY-ST-7IP ; &
omesi-2¢ | HOLLYWOOD. FL 33024 v | D&MBske fiwes M 33029 |
TITLE [ Delete TITLE [JChange  [] Addition g
HAME HAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
.
" ITLE - . O Delete TITLE ) I change [ Addition
HAME NAME T - - —
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CiTY-ST-ZIP
TMLE 3 Detete TITLE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITy-S71-21P
ITLE [ celete TITLE [ change [ Addition
HAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hersby certify that the inforgation supplied with this filing does not qualify for he exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporl or sgpplemental repdrt is true and accurge and that n + signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the redi cute this report : s required by.Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

changed, ¢r on an aéach

SIGNATURE;

e empowered.

! AL,

‘l(b‘((m

SRXTATURE AND TYPED OR PRINTED N¥ME OF SIGNING OFFICER f 1DIRECTOR °

(a5 430093

Date aytime Phone #



