2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOGUMENT # PO0000054193 Apr 04,2001 8:00 am
1. Bty e ecretary of State

HANDCRAFTED BAGS CORPORATION 04-04-2001 90136 010 ***150.00
Principat Place of Business Mailing Address
7902 KINGSPQINTE PARKWAY STE 105 7802 KINGSPOINTE PARKWAY STE 105 e,
ORLANDO FL 32819 ORLANDO FL 22819

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

City & State City & State 4. FEI Number Applied For

59- 2641150 Not Applicable

$8.75 additional
Fee Roguired

Zi Count Zi Countr
P & P uniry 5. Certificate of Status Desired O

5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
EQ(TSIN&P?ENSEPgHA DR APT 2035 Street Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32835-6660

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 Florida.

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
i ion s eligi iafy i i "

9. Thlsff:prporatlgn is eligible to sat\sfy;ts Intangible A Fl:ﬁ\yNo‘,:oo FFEE. |€;“$t‘150.:500 0 10. Election Campaign Financing $5.00 May Be
Tax ||mlg requirement and elects to do $o. fter 1, 1 Fee will be $550. Trust Fund Contributian. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D O Delete TILE [ Change  [C] Addition

NAME FARINA, ANA M HAME

sireer anoRess | 2305 LAKE DEBRA DR APT 2935 STREET ADDRESS

CITY-S1-2IP ORLANDO FL 32835-66680 CITY-ST-ZIP

ks [T oelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-5T-2IF

“TMLE T e - 77O Delete | TmeE o T s T [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-7IP

TTLE [ pelete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-20P

TITLE ‘ O oalete ThLE [ Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP CITY-ST-ZIP

TITLE [ Detate TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acCurate and that my signature shall have the same legal eifect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:IM/‘%M )&‘3 JLC?M--* AwA Maria REs fagivg 3/31 /o; ( 1,07)365.43,3
S

SIGNAJURE AND TYPED P PRINTEDNAME OF SIGNING OFFICER OR DIRECTOR Ddle T 't

Daytime Fhone #

0071420

CR2EQ34 (10/00)



