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2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000082168 Mar 19, 2001 8:00 am

1. Entity Name
RAGS & BAGS INC. Secretary of State
03-19-2001 90020 023 ***150.00

Principal Place of Business Mailing Address
3550 GALT OCEAN DR. | 3550 GALT OGEAN DR.
STE 1007 | STE 1007 U ey "L U
FT. LAUDERDALE FL 33306 FT. LAUDERDALE FL 33306
' AL MO
Principal Place of Blsiness iling Address
4400 T iNToN BLvd | Y300 T o Bevp
Suite, Al—i’#, etc. SUHZFDL # etc DO NOT WRITE IN THIS SPACE
City & Stat City & State 4. BEl be Applied For
é ﬂ l4 BEF}CH; FL DEL-PH’L{ &Mﬂ'l FL/ gg‘ﬂ /Dg%g% Naot Applicabie
le Cpuntry ! Zip Country N . $8.75 Additional
3 Lf Lfg ﬁs 4 38 Lf,qg’ LLS )q,_ 5. Certificale of Status Desired O Peo Raquired
- -6 Name and Address of Currant Registarad Agent 7. Nama and Addrass of New Regtstered Agent
' Name’ ' : T o - N
KNOX, ELLEN .
Street Address {P.G. Box Number is Not Acceptable)
3550 GALT OCEAN DR. .
STE 1007 !
FT. LAUDERDALE FL 33308 _ : - :
City FL Zip Code

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

SIGNATURE
Signalure, typed or printed name of registered agent and title if appiicabla. {NOTE: Registered Agent signature raquirad when reinstating) DATE
) o e ] 0
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS. $150.00 10. Elsction Campaign Financing $5.00 May Be -
Tax filing requirgment and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 _— O
g Trust Fund Centribution. Added to Fees
(See criteria on back) R Make Check Payable to Department of State

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

TILE D | O pelete TITLE [Jchange [ Addition 8

NAME KANZER, AUBREA AN DREF , Nawe 2

sTReeT ADDRESS | 3710 INVERRARY DR APT S 1J STREET ADDRESS 3

onv-st-2e | LAUDERHILL FL 33319 civ-st-2¢ T
ol

TILE D | [ Celete TTLE O chenge [ Adgiton | &

NAME LYMBER, MARLENE N

STREET ADDRESS | 3650 INVERRARY DR APT 3V STREET ADDRESS

CITY-S1-2P LAUDERHILL FL 33319 CITY-ST-2IP

TmE- - -} D | e cie Cloelee. Qe _ . o o D Changs [ Agdition |

NAME MANN; MICHELLE NAME -

STREET ADDRESS | 3910 INVERRARY BLVD. #B8-301 STREET ADDRESS

CITY-ST-2IP LAUDERHILL FL 23319 CITY-$T-7IP

TILE D | [T Delete TITLE [J Change [ Addition

NAME KNOX,| ELLEN NAME

STREET ADDRESS | 3550 GALT OCEAN DR. #1007 STREET ADDRESS

ciy-S1-2P FT. LAUDERDALE FL 33308 CITY-$T-2IP

TNLE 1 Delete TMLE [ cChange [ Aadition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-21P

TIILE [ Deleta THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2/F CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal eifect as if made under cath; 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 Block 12 if

changed, or on aWaddre . with ail other like empowered.
SIGNATURE: '

ELLEN KNox S5l -85S 942

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #




