FILED
2003 FOR PROFIT CORPORATION Apr 28. 2003 8:00 am

UNIFORM BUSINESS REPORT (unn) )
DOCUMENT #  P02000125598 ecretary of State

1. Entity Namea

BAGS TO DI FOR, INC.

Principal Place of Business Mailing Address
2 GROVE ISLE DRIVE 2 GROVE ISLE DRIVE_
APARTMENT 1802 APARTMENT t602
el il H"”"' “I"“I “I" IIN "‘” I|l|’ ”ll”lm I"I‘ Iml ‘I’l”l" ’“‘
2. Principal Piace of Business 3. Mailjng Address
6 Dl,- ' )
Suite, Apt. #, etc. Sune Apt. #, afc. [] CHECK HERE IF MAKING CHANGES

Y /

City & State

-Zé, ‘Cﬁls@e 4. FEI Nupber Applied For
//MA«I’M: - W// glﬂ ' ag [/ 753@? '/NolAppIicab!e

2—27”3/-? Z 2%9{—"— { g |- ‘??ﬁ Z* o - 'Cﬂm;y z —Zf- -~ | “&=Certificate of Status Desired>r " []-e,-zgese ;’qu_":‘?:ét"’"a'

4 6. Name and Address of Current Regisfered Agent 7. Name and Address of New Registerad Agent
e, ” i Name
E'DELSTEIN GARY P , Street A(idre!s'(Pb. Box Number is Not Acceptable)
2665 SOUTH BAYSHORE DRIVE
- SUITE 908 o
. MAMIFL33183 Sy FL [ Zocee

.-8. The above named enmy'submlts this siatement for the purpose of changing its registered cffice or registered agent, or both, in the State of Flarida. | am familiar with, and accept

. tha obllganons of §&

<

- SIGNATURE, - Gl A
i Signature, \yped P \mw E’ere 15 a @I@ti‘s ()07\ D%gistemd Agen signature required when reinstating) DATE
o AﬂFll;;E N:)V:[:(!)!:,‘.I::EE I 9. Election Campalgn Financing $5.00 May Bo
er May ee w Trust Fund Contribution. a Added to Feses
 Make Check Payable Ia Ftorida Department of State
10. I IRE . ADDI N Al 1
. OFFICERS AND DIRECTORS 11 DITIONS/CHANGES TO OFFICERS AND DIRECTORS (N
TITLE Pyeg.«J & ,.,.--f— [ Delete TITLE O change [ Additicn
NAME Do # LT NAME
STREET ADDRESS Loy 4o eu gt Tele OF - [ s 7 STREET ADDRESS
-ST- A rd - -8T-
CITY-ST-2IP Py i aflu :{“’{ 2?/’7;7 CITY-$T-2IP
THLE {1 Detete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY=ST-2IP ~ ={+ . awne e e e CITY-§T-2IP
TIE 3 celets e~ T TR S oTet = - [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE [ thange ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS E
CITY- §T- 2P ] CITY-$T-2P
TITLE ' [ Dejete TITLE (3 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-3T-ZP
TILE . ; Ooglata> ° § e [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

12. | hereby certify thal the information supplied with this filing does not qualify for the exempticn staled in Section 119.07(3){i), Florida Statutes. 1 further certify that the information
ingicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under cath; that | am an officer or direglor
of the corporation of tha receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with 3 address with all othg

SIGNATURE: mb; AAYY3

(ME OF SIGNING OFFICER OR DIRECTOR Date Daytime Frone #
& iIrs ,./— s 2}

1V Sr1S000

CR2E034 (10/02)



