n

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0000103631

1. Entity Name

MISS MONEY BAGS, INC.

FILED

ecretary of State

04-30-2001 90365 019 ***150.00

Principal Place of Businass Mailing Address
P.O.BOX 185 P.O.BOX 195
DELRAY BCH FL 33447 DELRAY BCH FL 33447 T TTTe A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
é‘JS - 16 5 1‘\"‘},3 g Not Applicable
o " .
P Country Zp Country 5. Certificate 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
MName

SCHOENBERG, KATHLEEN W ESQ.
110 SE 6TH ST 15TH FLOOR
FT LAUDERDALE FL 33301

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

City

=1 Zip Code

LN

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida,

SIGNATURE
Signature, typed or printed name of registered agent and title f applicable (MOTE: Reqgistered Agent signature required when reinstating) CATE
9. This E:Qrporatiqn is eligible 1o satisfy its intangible ' FILE NOWIN FEE IS. $150.00 10, Flection Campaign Friancing $5.00 May Be
Tax filing requirernent and elects to do so. After MAY 1, 2001 Fes will be $550.00 Trust Fund Contribution. I Added io Fe)és
(See criteria on back) L] Make Check Payable to Depariment of Staie
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
TiLE ) pelete it President / secietracy O change [ Additon
NABE NARE Kothleen W, Selnedn bé"‘g
STREET ADORESS STREETADDRESS {650 Breoks Laae
CITY-ST-7P GITY-5T-21P e Wiy Death, Fu 33 453
HILE [ peete TILE Ulce Eresident /Tveasaiz« [ chnge mAdditmn
MAME HAME Rexanne Bianc
STREET ADDRESS SIREETADDRESS |9 m  Lake “Tévvace
CITY-ST-21P GITY-ST-2IP Del@a Beacn €L R34 4y
ITLE O Delete TITLE g . ] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-5T-7IP
TITLE [ pelete TITLE (I change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-§T-2IP
TILE O slate THLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-57-21F LITY-ST-21P
TITLE O Delete TILE [ change [ Addiien
NAME HARE
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. ! hereby certify that the information supplied with this filing does nat qualify for the exermption stated in Section 119.07(3)(i), Florida Staiutes. | 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required oy Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered

e

lof  954-760-47:5

" WA R - 3 - ]
SIGNATURE: %ﬂgﬁp&u
SIGNATURE AND TYPED OR PRINTED NAME CF SIGNINﬁFICER OR DIRECTOR

Date

Dayirng Phara 4

Apr 30, 2001 8:00 am

CR2E034 (10/00)



