R |
FILED

2
2003 FOR PROFIT CORPORATION 17.2003 S:00 3
UNIFORM BUSINESS REPORT (UBR Jan 17, VU am
DOCUMENT #  P01000063256 Secretary of State |
1. Entity Name 01-17-2003 90026 032 ***150.00
HANDBAG PARADISE, INC. _
Principal Place of Business Mailing Address
700 E. DANIA BEACH BLVD.. SUITE #202 700 E. DANIA BEACH BLVD.. SUITE #202
DANIA FL 33004 DANIA FL 33004
Suite, Apt. #, etc. Suite, Apt, #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65—1 126633 Not Applicable
Zi C Zi Count it
® ountry ? euntry 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
SERFATY, CHARLES'S Street Address (P.O. Box Number is Not Acceptable)
4330 SHERIDAN STREET
SUITE 2028
HOLLYWOOD FL 33021 City FL | 2 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. | am familiar with, and accept
™. the obligations of registered agent.
~SIGNATURE 1
Signatura, typed of printed name cf registsred agent and titie if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE f
FILE NOWN! FEE IS $150.00 _ o ?
. 9. Elect nF '
At May 1,200 Foo wil e 85500 oo s o $8Wumee |
Make Check Payable to Florida Department of State ) |
10. QFFICERS AND DIRECTCRS ] 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE 3] [ Delete TILE [ change [ Addition | &
NAME GUERIN, CHRISTIAN NAME e
sTREET ADoAESS | 531 RANCH RD STREET ADORESS g
crv-st-2¢ | FQRT LAUDERDALE FL 33326 GITY-5T-2Ip o |
[T
TITLE [ pelete TITLE O change  [J Acdition 5 ]
NAME NAME E
STREET ADDRESS STREET ABDRESS
CITY-$T-2IP CITY-ST-2IP
TILE ’ o 7 1 Deley TITLE ) [ change [ Additien
NAME N T M T TR emen L TR T el e W »NAM'E'* SERD AT S T T s e e e et e e J e U SO
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IP CITY-8T-ZiP
e [ pefete TILE (O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S81-21P CiTY-ST-7IP
TITLE O Delera TITLE [Jchangs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
12. | hereby certily 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
indicaled on this report or supplemental report is true and accurate and that my signature shal have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowergd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an attachment with an address, .A other like empowered.
SIGNATURE: . oLs o=, a54.. 444 ¢ 763 .
SIGNATURE AND TYPED OR FHINT?? NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #




