2002 UNIFORM BUSINESS REPORT (U?R) FILED

oCU 501000050827 —  Mar 11, 2002 8:00 am
DOCUMENT # L 3
% Erighame T Secretary of State
’ : -11- 2 *¥**150.00
SCHOOL BAGS, |NC. 03-11-2002 20077 00
Principal Place of Business . . _ Mailing Address
. 12 TRADEWINDS CIRCLE 12 TRADEWINDS CIRCLE ~

. TEQUESTA, FL 33469 - TEQUESTA, FL. 33469 . E _ . _ .

2.. Principal Place o.f Business ' . 3. Maiiing Address . i ’ ,mm "" lm”ml "mm" ""”m l"" m“m” m,"m”m
Suite, Apt. 4, elc. ) ) Suite, Apt. #, atc. . : . DO NOT WRITE INTHIS SPACE . ’
City & State E City & State ) . . - 4, FEI Numbaw e ' Applied For

o - 5 LS - 1109L0L Not Applicable
S e TR N T P Saus Desied [ B87S Addvona
. 6. Name and Address of Current Registerad Agent 7. Name and A&dress of New Registered Agent
. : - Name
LUCIA, FILOMENA . _ . ) ) ‘ : ) )
12 TRADEWINDS CIRCLE o Strest Address (P.O. Box Number is Net Acceptable)
o TEQUESTA, FL 33469 : - ‘ i .
‘ 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 .
Slg!'\um.typsd or prinied name of registered agent and tis i gppﬁczhh. . (NOTE: Ragisterad Agent signature required when reinstating) ) . - . DATE
. § A s A A NS B RO, T X
9, This coporation s eligibis to satisty its Intangibie [ ?%g' LRI mogi?in ; . oaig . ;
Tax filing requirement and siects to do so. %‘g& i ér&l_\ila’frﬁi?;ﬁﬂz 2y 10 Elzglzznia{:n:::;u:?: neing | fi'gﬂ,"éi’;f ®
(See ¢riteria on back) _ #ma@%ﬁgéayﬁm ot St Hon. =
‘ ) : sttt e O TR :
., o OFFICERS AND DIRECTORS : ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
o L N B N "

;E., © {LUCIA,FILOMENA™. L] Dette L3 Grange i (] Additan

STﬁEEngDHESS 12 TRADEWINDS CIRC!_E

CITY-ST-ZIP TEQUESTA, FL 33§69 -

P .

Tm.E " [ Detste - : [ Change  [7J Addition

wae | CHITTY, LISA : : e :

STREET ADDRESS | 6438 WOOD LAKE ROAD i ; STREET ADDRESS o e e e

LY-SE2P - |- JUPITER, FL-33458 - T T T TSR L ’ ] ' ]

me . f ' [ Delete § T , [Jchange  [7 Additiors

NAME ‘ g e : ' '

STREET ADDRESS " f STeET anDRESS

CITY-5T-Z1P , § Cry-sT-2p . : .

e o " O beste i me o  DOiCrange D) Additon

NAME - . . ' .  NaME . .

STREET ADDRESS : ' - § STREET ADDRESS

CTY-5T-21P § cy-sT-zp

TLE _ © Opekte ¥ | . Clchangs ] Additon

NAME : ’ . e ) ‘ . . .

STREET ADDRESS f STREET ADDRESS

CIFY-ST-7IP N oL g CiTy-sT-2P .

e o , ' ‘ DOloeise . [ one ’ ] Crage [ Adsilion

NAME : 3 s L § name '

STREET ADDRESS _ o | STREET ADDRESS

Gy - §7-21P B ' § Cov-sT-zp

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemsental 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 girector
ol the corporation or the receiver or trusies empowered to executs this report a5 required by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Block 12 i
ehangsd, or on an eflachment with an address, with alf other like empowered., ' 5’&, /- -7 V? o

]
i

SIGNATURE: ___SIGNATURE RECOIBED  Flomenalicia 3/igfoe 1003

CIENAFTHNE AMNE VR fof Do Tt bt ran e e oo st

mEnriond inlnas

|



