FILED
2003 FOR PROFIT CORPORATION Mar 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

c
DOCUMENT # P99000103217 Secretary of Stat
1. Entity Name 03-24-2003 90168 026 ***150.00
BAGS N MORE, INC.
Principal Place of Business Mailing Address
4792 SW 72ND AVE 10300 SW 88TH AVE
MIAMI FL 33155 MIAMI FL 33155
Suite, Apt. #, efe. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0965136 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 A_dditionai
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
_Name - . e
ZWELLING, JOEL T
Street Address (P.O. Box Number is Not Acceptable)
10300 SW 88TH AVE
MIAM! FL 33176
City FL Zip Code

B. 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
" Signature, typed or printed name of registerad agent and sitle if appiicable, . [NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00
: 9. Electi ign Financi
Ate Hay 1,2002 oo willb $550.0 e e $5.00 oy s
Make Check Payable to Florlda Department of State ‘
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O Detets nit3 ClChange [ Addition
NAME ZWELLING, DELORES NAME
sTReET AnoAess | 10300 SW 88TH AVE STREET ADDRESS
crv-si-ze  |MIAMI FL 33176 CITY-ST-ZP
TMLE Dv O Delete TILE [C] Change [ Addition
HAME JWELLING, JOEL NAME
sTreet aDORESS | 10300 SW 88TH AVE STREET ADDRESS
CITY-ST-2IP MIAMI FL 33176 CITY-S1-ZiP
TILE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS _ o . emvmesn ins [} STREETADDRESS | e —— - .
" TY-sT-2P e ' " T R onvesiop
TITLE [ celete TMLE O] Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-ZIP CITY-ST-2IF
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2P

12. | hereby certify tha_ilhe information supplied with this fih’né; does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made ungdear oath, that | am an officer or director
of the corperation or the receiver or trusles empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

17 108N |

Abd

CR2E034 (10/02)

changed, or on an afjachment with an agdress, with all other like empowsred.
. 70 \ 3/"1-&/0'5 303180080

Data Pl e Bl v &




