2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 26, 2003 8:00 am |

DOCUMENT # P01000057092 Secretary of State

i
‘ i
é zmmBy I\SEETS AND BAGS, INC. 03-26-2003 90128 006 ***150.00 3

Principal Place of Business Mailing Address
1441 TAMIAM! TRAIL 1441 TAMIAMI TRAIL
PORT CHABLOHE FL 3348 - PORT GHARLOTTE FL 33348

ARG

3. Mailing Addrgss
(221G poTomnl 57 m/
WEHECK HERE IF MAKING CHANGES

Suite, Apt. #, etc. gi—te, Apt. #, etc,
Applied For

City & State T —City & St . 4. FEI Number
Mw/; L4 ZO / ; é 65—1 1 10522 Not Applicable
Zip Country [ Z r " . $8.75 Acditional
! /w 9%{{ /0’7'/'(: 5. Certificate of Status Desired . [] Feo Raquired

7. Name and Address of New Reglstered Agent

2. Principal Place of Business

6. Name and Address of Current Registered Agent

Name

| — DIAZ.CLARAL. - o .
1441 TAMIAMI TRAIL
PORT CHARLOTTE FL 33948

i e o= e~ | Street Address (P.O. Box Nurlber isyol_Acceptable) )

g e - T
— ) P

City FL Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE SN

Signature, typed or p;i;qted name' of registered agent and tite if applicable. {NOTE: Registared Agent signatura required when reinsiating) DATE
FILE NOW!I! FEE IS $150.00 ‘ o
9, ElectionC Fi
Afery 1,200 o wil o 5501 | e o S50
Make Check Payable to Florida Department of State '
10. QFFICERS AND D!RECTORS I 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP O Deiete i DF _ Serange [ Agdiion | S
ek DIAZ, CLARA | we | DIGZ ;C/9Eq L g
srreet ooaess | 1331 ABALOM STREET ST AORESS | 4 /) 29 LTV N BT 7 3
orv-stz¢ | PORT CHARLETTE FL 33980 orv-st-2p | 7, 53@7 L AYIoTTE ol 225950 o
ITLE Dv 1 pelete LE ) Vg - XChange [ Addition %
NAME DIAZ, FRANCISCO J  ° NAME D2y W”C/S cO T » '
sTreer anoress | 1331 ABALOM STREET STREETADDRESS | / £ &) AT 57
orv-sr-ze | PORT CHARLETTE FL 33980 cese | OB T (e loTT E £l 3BGSO
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
erv-stze N L CITY-5T-2IP
TME ’ O Delete me T T 7 [OcChange [ Adition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-21P .
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST-2IP ) CITY-ST-21P

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certily that the information
indicatéd on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regeiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attagdmen i .

ith an a gther like empowered.
stldomim) EGSRED  3/23/p3  Qur 53 594E
1 J Date

SIGNATURE AND TYPED OR PRINTED NMAME OF SIGNING DFFyﬂ OR DIRECTOR Daytime Phone #

SIGNATURE:




