5 FILED
Jun 02, 2002 8:00 am
Secretary of State

2002 UNIFORM BUSINESS nEP\ou (UBR)

P 3&%ENT # P000000301 09 05-02-2002 90104 034 ***158.75
OLD BAGZ, INC. \
F’rincﬂ)al Place of Business Mailing Address . e mm e - T.T v
16679 SE FEDERAL HWY. . =% 18579 SE. FEDERAL WWY.. . 7 o . -
TEQUESTA FL 33469 ... | TEQUESTA. Fl. 33469 . L S IR
2. Principal Place of Business 3. Mailing Address
Suite. Apl. #, glc. Suite, Apt. #, elc. DO NOT WRITE IN THié -
~ City & State City & State 4, FEI Number Applied For
650%5601 Not Applicable
Z.lp_ . . Cauntry Zp Country 5. Ceniificate of Stalus Desired $8. 75 Additional
- L e o ~.J\ .. FeeRoquired

7. Name snd Address of New Haglsl_erod Agent

~Name

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

TEOUESTA FL 33489

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or toth, in the State of Florida.

SIGNATURE

Signalura, typed or printed name of regisiensd agent and Titie i sppficabls, {NOTE: Registarsd Aganl tignature required whn rensiating} DATE
8. This corporation is eligible to satisly ils Intahgibie _FILE NOW!I! FEE IS $150.00 . - )
Tax filing regquirement and efects to do so. After May 1, 2002 Fee will bo $550.00 10. Election Campaign Financing $5.00 may Be
g re 1 20 Trust Fund Contribution. O  Added to Fees
(Ses eriteria on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS . I 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TiTLE D 3 Delete TITLE Clcnange [ asdllion | &
NAME MILLER, LINNETTE -
STREET ADDAESS | 18679 S.E. FEDERAL HWY. smEEr ADDRESS §
CITY-ST-2IP TEQUESTA FL 33489 CITY-S7-TP §
TMLE O patete O change [ Addition { &
NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2P CTY-ST-279
TITLE 3 Delete - Clchange  [7 Addition
P S S I RAME—— s ) o o
- STREETADORESS | .. . ] e e STREET ADDRESS _ . . ) -
GIFY-ST- 7P ¢ITY-S1-2F )
TITLE . O petete O Change [ Addition
NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHY-ST-2P
Tme [ Delete TITLE O change [ Addition
HAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TRE O pelete [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P

13. 1 hereby certify that the information supplied with this filir 3 does rot qualify for the exemption stated in Section 119. 07& Xi}. Florida Statutes. | further certify |hat tha informaticn
indicated on this report or supplemental report is true and accurale and thal my signature shall nave the same legal effect as if made under aath: that | am an officer or director
of lhe corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGMI,K! OFFICER OR DIRECTOR

%C7M




