FILED
2003 FOR PROFIT CORPORATION §
UNIFORM BUSINESS REPORT (UBR Mar 13, 2003 8:00 am ;

CR2E034 (10/02)

DOCUMENT #  PO2000132631 Secretary of State
1. Entity Name 03-13-2003 90051 030 ***150.00 -
THE LUGGAGE SHOPPE, INC.
Principat Place of Business Mailing Address
2055 THOMASVILLE ROAD #E-103 2055 THOMASVILLE ROAD #E-103
TALLAHASSEE FL 3 TALLAHASSEE FL 32308 .
2. Principal Place of Businass 3. Mailing Address ke ||m|"| m ||||| “l” "”I IIW "m ”"I ”"I“"I I"""m "l[ ’Ili
v )
_ 3920 Windmill Lake Zopd /
Suite, Apt. #, etc. Suite, Apt. #, etc. - . CHECK HERE IF MAKING CHANGES
City & State City & Sthte \ 4, FEI Number M Applied For
e5Ton | £ )On Y w -~ 54 2D Not Applicable
Zip - Country Zip ; Countr " . $8.75 Additional
3730% - Om 33332__ 2 ‘ 07 D s A 5. Certificate of Status Desired O Fes Requirad
+~6.-Name and Addregs of.Current Registered Agent _ -~~~ _ . _ | cacemerrst-=2—7..Name and Address of New Registered Agent T Rand
Name
BOWER’ TANYA L ESQ‘- . Street Address (P.C. Box Number is Not Acceptable)
C/O TRIPP SCQTT, P.A.
110 SE 6TH STREET 15TH FLOCR
FORT LAUDERDALE FL 33301 City FL Zip Code
8. The abové 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
Signature, typed or printed name of regisiered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 : . L
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. ~ A OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO COFFICERS AND DIRECTORS IN 11
e Fil O Delete TITLE O Change (] Addition
E zr,LSf-" "
HAME Gre ce f I(Z 2 NAME
STREET ADDAESS 3% Wln il l I Lﬂ Oﬂd STREET ADDRESS
CITY-S1-21P Weston . Eloc ,‘Aa 33ABA-A0F CITY-5T-2P
J -
TTLE < - 1 pelete TITLE [ Change [ Addition
NAME ,Qd)“,r\ J: feC fL5on fg A NAME
swerraooeess | 3820 Wead sl : Late Roa STREET ADDRESS
CIY-5T-2P weston « Eloc da 333 - )jo:,z OITY-ST-2IP
TITLE T T e T =S O i e e e - s s O chisge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-209
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STAFET ADDRESS
CiTY-ST-2IP CITY-8T-21P
TTLE [ Delete TILE ' [J changs [ Addition
NAME . NAME ’
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-8T-2P
TITLE [T Detete TMLE [ change ] Addition
NAME NAME
STREET ADGRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby cerlify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. f 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 tha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmegt with an address, with all other tike empowered.

SIGNATURE: ALK REQUIRER £ reckson 'b}i[b_‘& 95Y-8¢-357

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phona #




