T

‘ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am

DOCUMENT # G41336 ecretary of State

1. Entity Name 04-11-2003 90077 029 ***150.00
ROBERT'S HANDBAGS, INC.

Principal Place of Business Mailing Address

28 NE 15T AVE 28 NE 15T AVE

HALLANDALE FL 33008 HALLANDALE FL 33009

2. Principal Place of Business 3. Mailing Address “"n” ""I’"“l"’ m"m‘l l"‘ Im' ||m|||”|m’ I"” Im' ‘Il,
Suite, Apt. #, etc. Suite, Apl. #, etc. 00 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number . Applied For

59-2351129 Not Applicable

Zip _ Country  __  _ _ Zip i .| Counbry. — . o s—Cant s . $3.15—Addnmai

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAVIDOW"Z’ ROBERT Street Address (P.O. Box Number is Not Acceptable)
28 NE 1 AVE
HALLANDALE FL 33009
?" City FL Zip Code

: 5 The above named tity submits: {”hts statemeqt for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

lhB obl\gauon \stered em

Y1 /o>

SIGNATURE
e Igné?ﬁre M or printed )ﬂamﬂ of registared agejl and tille it applicable, {NOTE: Registared Agent signature required when reinstating) U lpated
FILE NOow!Il FEE lS $150.00 ) - .
8. Election Campaign Financin
Aﬂgr Mﬂy 1 2003 Fee Wﬂl be 3550 00 Trust Fund Cc;tr?bution, o D fdsd.eodoloh;‘:aeisae
Make Check Payable to Floiida: ‘Department of State
10., - .4’ OFFICERS AND DIHECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME e PD ok " O Delete TITLE ] Change [ Addition
NAME DAV!DOWITZ, HOB?RT HAME
stReeTappRess (28 NE 1 AVE '+ 4 STREET ADCRESS
CiTY-5T-2IP HALLANDALE FL 330{}9 CITY-ST-2IP )
TITLE wide . 2 [ Dalate TILE D] change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
_OWY-SUAR L e e o e OGSTIR L femne s ol L e o o e e —
TME O Gelets TIILE . (JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 oelete THTLE [JChange  [J] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITy-$7-2IP
TIMLE [ Delete TILE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP GITY-ST-2IP
TITLE O pelste TITLE [OdcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP . CITY-ST-2P

12. | hereby certity thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivef] or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment jth an addr »\UII other like empfiwered.
SIGNATURE: N ERATU CEQNJIRED / 5’/ 03 GyY—Ysf-rsu

T

SIGNAWE ANDTYPED OR PRINTED NAME OF SIGNING OFFICEH OR DIRECTOR Date Datims Phone 4

AV EBVBELD

CR2E034 (10/02)



