FILE NOW: FILING FEE

MAY 1 IS $550.00

FILED

AFTER

PROFIT P
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

| Sandra B. Mortham
Secretary of Slate

DBIVISION OF CORPORATIONS

Feb 18 1997 8:00am
Secretary of State

DOCUMENT # 52381

1. Corporation Namg:

HANDBAG BOUTIQUE, INC.

(3)

Principal Place of Business
C/O GREGORY PONCEZK

39 OCEANSIDE CENTER
POMPANO BEACH FL 33062 5”7 o/

Mailing Address

C/O GREGORY PONCEZK
39 OCEANSIDE GENTER

POMPANG BEACH FL 3306245706

N DR

3a. Date of Last Report

01/31/1996

3. Date Incorporated or Qualified

10/27/1981

2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Appliad For
21] 26/ ' 592140335 Not Applicable
Suile, Apt. #, etc, Suite, Apt. #, elc. N $8.75 Additional
*2—2] ;f_l 5. Certificate of Status Deslred O Fee Required
City & State Gty & State 8. Elaction Campaign Financing $5.00 Mey Bo
23] 28] ‘frust Fund Contribution Added 1o Faes
2ipr __ Gountry Zip Country 8. This corporation has liabllity fogy(gible tax under . 169.032,
24 25] 20 0] Florida Statutes Yos [ No
o, Name and Address of Current Registered Agent 10, Name and Address of New Registered Ag_on'l
PONCEZK, GREGORY 81| Name
39 OZEARKIDE CENTER 821 Seet Address (F.O. Box Number 15 Not Aceepiabie]
POMPANO BEACH FL 33062 = )~y o¢
83
84l City FL 85| Fip Code

41, Pursuanl o the provis ons of Sechions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
olfice or registered agent, or bioth, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as regislered
agenl | am Tamilar with, and accept the obligahons of, Section 607 0505, Florida Statutes.

CR2E034 (9/96}

appears in Block 12 or Block 13 if chapgea, of,

SIGNATUREDS. !

SIGNATURE . e
Slgrat ae, fyned of prnted name of registered agant @l Wie i applicatle (NOTE: Registerod Agent signature required when reinlatng) DATE
12, QOFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
s P LT DELETE 1A TILE - 7 Change FMdition
NAME PONCEZK, GREGORY 1.2 NAME
sirert aporess | 1160 N FEDERAL HWY 1.3 STREET ADDRESS
GATY-ST-2F FT LAUDERDALE, FLOR 1h 4 14 CITY - 51 20 2P 3 330 "/
i 5T [ DELETE 21 THLE [ Change Dl Addition
NAME PONCZEX, JANE 2.2 NAME
swetaoaness {1160 N. FEDERAL HWY. 2 STREET ADDRESS
£ATY-5T- 2F FT. MUDERDALE FLGK—’&'“ 2 4QITY-5T-2F 2/ F 2330‘/
1L T oeLEre 31UTLE [ thange [ Adaition
HAME 32 KAMIE
STREET ADDRESS 23 STREET ADDRESS
Gy -§1-7 34, CiTY-ST-2F
TINLE [J DELETE 1IME [ change [T Addition
HAME 4 2 NAME
SIBEET ADDRESS 43 STREET ADDRESS
GITY-SI- 7 44 CITY-$1- 2P
.E [T DELETE 53 TILE T Change” 1] Additicn
NAME 5.2 NAME
STREET ADDRESS. 5.3 STREET ADDRESS
CITY-St -7 54 GITY-§T-21P
TILE [_J DELETE 61 TITLE (] Change 1T Addition
KANE 6.2 NAME
STREE] AUDRESS 6.3 STREET ADDRESS
CITY - §1- 2P 6.4 CITY-ST-2IP
14, 1 do hereby cerlity that The infarmaban supplied with this fiing does not qualily for the exermption staled in Section 118.07(3)1), Florica Statutes. 1 furiher certity that the

information indicated on this annuat reportt or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| arn an offices ar di-ector of the corporation or the mc:eiverhcur 1rusle;tj{9mp%wereﬁ to execute this report as required by Chapter 807, Florida Statutes; and that my name
s attachment wish an address,

2/ /37

Crate

Daytime Prione %



