000 UNIFORM BUSINESS REPORT (UBR) 5

FILED

D .
DOCUMENT # P99000020965 May 19, 2000 8:00 am
BAGS TO GO INC. Secretary of State
’ 05-01-2000 90047 047 ***150.00
Principal Place of Busingss Mailing Address
218 COMMERGIAL BLVD.. SUTTE 101H 218 COMMERGIAL BLVD.. SUITE 101H
FT. LAUDERDALE FL 33071 £1. LAUDERDALE FL 3307
T T (R RN
Suite, Apt. #, etc, Suite, Apt. #, efc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Npmber Applied For
(2-CA00AD Not Applicable
ap Gountry Zip Cauntey 5. Certificate of Status Desired O gg‘;?q&'ﬁmﬁa‘
€. Name and Address of Curreni Registered Agent 7. Mame gnd Adiiress of Mow Reglsterad Agent. . . .. |
T ’ Name
;’:%&MS' KETH BLVD. SUITE 1014 Sireet Addrass (P.O. Box Number is Not Acceptabie}
FT. LAUDERDALE FL 33071
City FL I 2Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registersd agent, ar poth, in the State of Florida,

SIGNATURE (%\ — L\ *\q "OO

S onsitas, typad or prnted name of fegistored agent and 1its 1 spaicabis. (NOTE: Rogislarat Agent Signali’e raquired when rainstating) DATE
9. This corporation is aligibls to satisty its Intangitle FILE NOW!!! FEE IS $150.00 1 . S
" . 0. Election Campalgn Finangin, R
Tk Hing requitement and elects to do se. After MAY 1, 2000 Fee will be $550.00 Trust Fund antr?buﬁon. ¢ i} idsdt?do!o”%;sae
{See criteria an back) = Make Check Payable to Department of State

11, . QFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11

me Hzesstoerot 03 Delete T Clchange  [3Additon | &

WE ACWAECD YESTS A g =

STREET ADDRESS | 2L\ s COMACAERC v BLD VOAYY STREET ADDAESS ¢§

ORI e TenE. Fl. o-si-ap o]
(@

e [ oelete TMLE 1 Change  [] Addtion [ O

NAME NAME

STREET AGDRESS STREEY ABDRESS

CITY-ST-2P CITY-5T-2P

e e <O IRE e - - - Dlchange £ Addition | _

NAME NAME = R e T

STREET ADDRESS STREET ADDRESS

CiTY-5T-21P CITY-$7-2IF

TIRLE O pejete TITE [C)Change [ Addition

NAME NAME

STREET ADBRESS STREET ADDRESS

CITY- §7-2P CITY-§7-2IP

TME ' O] Detete TE [ Change  [] Addition

NAME NAME

STAEET ADDAESS SYREET ADDRESS

CITY-ST-2P CiTY-S7-2IP

TITLE O nelele TTLE . [change T Additicn

NAME . NAME :

STREET ADDRESS STREET ADCRESS

GITY-57-2IP . CiTY-ST-2IP

13. | haraby certify that the information suppliad with this filing does not quatify for the exemption stated in Section 1 19.07%3}(0. Flarida Statutes. | further certify that the information
indicatad on this raport or supplemental report is tre and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corporation or the receiver or trustag smpowered 1o execute this repor! 8s required by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Block 12 if
changed, ar on an attachment with an address, with all other like empowered.

SIGNATURE: .

TR R0 TR Y

R N T L\Q(J\%ooo quAX%"\(QOO

SHINATURE AND TYPED OR PRINTED NAME OF SIGNING OFRICEA OR DIRECTOR Laytime Phone #




