2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 205448 Feb 10, 2000 8:00 am

1. Enlity Name Secretary Of State

MYERS LUGGAGE INC 02-10-2000 900355 008 ***150.00
Principal Place of Business Mailing Address
375 12 CLEMATIS ST 329 1/2 CLEMATIS ST
wioi PALM BEACH FL 33401 WEST PALM BEACH FLA 33401-4613
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4, FEI Number 9 083334 Applied For
5 4 Not Applicable
Zp - m wmemee ) Counlry - e - -Zip- Fam T Couplry 5. Certificate of Status Desired 0 $8'75 Additional
Yam T TR L e e [T MRS CLSTTY . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MYERS,EDWIN R -
' Street Address (P.O. Box Number is Not Acceplable)
329 1/2 CLEMATRS STREET
WEST PALM BEACH FL 33401
City FL Zip Code

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 Fiorida.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when rsinstating) DATE
oo o | ptor A 1,2000 Fapwit bo Sss00p | ' EeCtenCempsonFiancig - $5.00 vy b
& 1E ! - Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTCRS I 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE PD [ Delste TNLE [ change [ Addition
HAME MYERS,S K NAME
sTreeT aoDRess | 329 1/2 CLEMATIS ST. STREET ADDRESS
CITY-ST-2P WEST PALM BEACH FL CITY-ST-2IP
TITLE VP O pelete THLE [] Change [ Addition
NAME MYERS,EDWIN R NAME
sTReeT anoRess | 329 1/2 CLEMATIS ST. STREET ADDRESS
CITY-ST-2IP WEST PALM BEACH FL CITY-ST-2IP
“hieT T BT s e s e Pl s~ cfTET e[ e e s - ) -Change. —[5] Addition- [
NAME MYERS,RICHARD P NAME
sTReeT ADDRESS | 329 1/2 CLEMATIS ST. STHEET ADDRESS
omv-st-zp | WEST PALM BEACH FL CITY-ST-ZIP
TITLE 3 telete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71P CITY-ST-ZIP
TITLE [ Delete TIMLE O change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CilY-$T-7IP i,
TITLE O Delets TITLE ! ' O change [ Adaition
NAME 7 NAE . . .
STREET ADORESS | ( . " [ STHEST AODRESS T }
CITY-ST-21P 4 CITY-ST-2IP

13. | hereby certify_tlfat the information supptied with this filing does not qualify for the e'xemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this {eport or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation.ar the receiver or trustee empowgred to exuleiule this report as required by Chapter 607, Florida Statutes; angl that my name appears in Block 1 or Block 12 if

Il other like empowere

" changed, or on ag attachrgent with an, addresgswi
snenmuna} KN WUty 2 Lo KMofers éa St/ -8327F8¢

SIGNATURE AND TYPED OR PRINTED{AIIEYF SIGNING OFFICER OR DIRECTOR Fi Date Daytme Phone #

1 -

CR2E034 {9/99)



