FILED o
2003 FOR PROFIT CORPORATION 8
g -
UNIFORM BUSINESS REPORT (UBR) May 05, 2003;, 8:00 am ;
DOCUMENT # V70820 Secretary of State
_1. EnftityName | oo e - 05-05-2003 90119 023 ***150.00
"GALT FRAGRANCE, INC.
Principal Place of Business Mailing Addrass
11401 PINES BLVD 13401 PINES BLVD
STE 910 STE 910
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33026 |
Us us
-2. Principal Place of Business 7 _ 3. Mai\ingll_\ddress
Suite, Apt. #, et, Suite, Apl. #, ete. [0 CHECK.HERE IF MAKING CHANGES
City & Slate City & State 4, FE| Number Applied For
650457916 Net Applicable
Zi t I C iti
® Country “p ountry 5. Certificate of Status Desired Od $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name
COREY, RICHARD P. :
Street Address {P.0. Box Number is Not Acceptable)
1000 N. 74TH WAY
HOLLYWOOD FL'33024 ™ = - TooTT
v City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office of registerad agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE .
Signature, typed or printed name of ragistered agent and title if applicadle. {NOTE: Registered Agant signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . L
Ater My 1, 2000 Foo wil be 555000 e iene o 35,00 My e
_ Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 1. ADDITIONS /{CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THLE P - 7 Detete TITLE [ Ghange [ Addition g‘z
NAME COREY, RICHARD P. HAME e
sTReeT apoacss | 351 SW 187 AVE STREET ADORESS 3
erv-st-ze | HOLLYWOOD FL 33029 GITY-ST-21P =
of
TITLE [ peete THLE [ Change [ Addition <
NAME NAME
STREET ADCRESS STREET ADDAESS
CITY-S1-2IP CITY-ST-2iP
TITLE [ belete TITLE [J Change [ Addition
NAME NAME
_.STREET ADDRESS | R —— - STREET ADDRESS -
. CITY-ST-ZIP CiTy-$1-21P
TITEE 7 petate TITLE Dchange [ Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [J petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-ZIF
TILE 1 pelete TITLE [ Change [ Additicn
NAME NAME
STREEY ADDRESS STREET ADDRESS
CATY-ST-7IP CITY-47-21P J
12. | hereby certify {hat the information supplied with this hl\né; does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trugtee empowgred 1o execulgARTs report as required byfYChapter 607, FloridaBtatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with anLFddress, with all other like gmpowered.
it g
SIGNATURE: __ SIGMMATY : _L‘g[O3 Rg{) oo}
snaun!un?nn D UR PRINTED NAME OK SIGMNG OFFICER OR DIR Date Daytime Phone 4




