2001 UNIFORM BUS!

NESS REPORT (UBR)

DOCUMENT # K02475

1. Entity Name

EJ'S BAGS & RAGS, INC.

Principal Place of Business

Malling Address

FILED
Jan 10, 2001 8:00 am
Secretary of State

01-10-2001 90067 032 ***150.00

\

VMM

2. Principal Place OFBysiness [ 3. Mailing )@cizs’; Q@ﬂm, |||
w467 Soes [ 33434 YA

Suite, Apt. #, etc. Suite, Apl. #, etc, 4 : DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number 5 UD Applied For
— T w7 T e et e N e e e P S = e | - . e L 6— - 15487*" A |Not Applicabla e —

Zi Count i c i

P ountry Zip ountry 5. Cenrificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nairie

CARR, EILEEN
9358 AQUA VISTA BLVD
BOYNTON BCH FL 33437

Street Address (P.0O. Box Number is Not Acceptable)

City

FL;l Zip Code

8. The above named enlity submits this statement for the purpoese of changing its registered cffice or registered agent, or both, in the State of Florida.

- SIGNATURE

Signatura, typed or printad name of registered agent and title if applicable.

{NOTE' Registared Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be

a Added to Fees

(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. d{..,.r—-ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
Ty 7 . 8
m TITLE e Change Addition
TITLE \PQT O Delete CARR, &1 CECU | g (] ’ g
NMiE, = —-;CARR:.E"-EEN% - i e e . NAML m‘ e -B._AV . e T R
STAEETADDRESS | 9358 AQUA VISTA BL SIREET ADDRESS | &% nwwde L 3
CITY-§7-21P BOYNTON.BCH FL CITY-ST-2IP Bocan ﬂq_.[o W, 5L 53(/31’(. ‘-‘ﬁ
TIMLE vD T 3 Dalete Tme VD O Crange [ Addiion |
NAME CARR)NEILEEN HANE CALE, Grlcen)
STREET ADDRESS 9358 A VISTA BLVD STREET ADDRESS 29 50 ’7 é _/221._2‘
GITY-ST-2IP BOYNTON BCH FL CITY-ST-2IP Ao p‘% . a3 “4
TITLE \ 7 Delete TLE v (Ochange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTY-ST-21P
TLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
T 7 Detete TITLE [ Change L1 Addiian
NAME o e BME e — B e S S s
{1~ STREET ADDRESS” [~ =~ T T STREET ADDRESS
CITY-3T-2IF CITY-ST- 24P
13. | hereby certify that the information supplied with this filing dees not qualify for the exemnption stated in Section 118.07 3Yi), Fiorida Statutes. | further certify that the information
indicaled on this repart or supplement ort is frue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver oplisteg’empowered 10 exel this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wi dress, with all othegAlke mpowered.
-
’
SIGNATURE: ) , Eileen /0/o {- )
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O DIRECTOR ta Dayime Phone §




