2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 23,2003 8:00 am

ng:gﬂl:ﬂ ENT#  P93000018849

MYRA'S FASHION HANDBAGS, INC.

ecretary of State

04-23-2003 90290 028 ***150.00

Mailing Address
404A BREVARD AVE
COCOA FL 32922

Principal Place of Business
404 BREVARD AVE
GOCOA FL 32022

2. Principal Place of Business 3. Mailing Address

DAL

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

DYER, DAVID W
+—2200-SOUTH-FRONT-ST-
——MELBOURNE-F-32904—

City & State City & Siate 4. FE{ Number SB 1 Applied For
5831 93 Not Applicable
Zi Gount Zi Count iti
P Ly © uniry 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e = Name -~ —~~°- N

DYER,, DA-VIL W

Street Address (P.O. Box Number is Not Accepta‘ole)
P25 FIFTH AVE

Zi s
'3|p7_ Coqeo 3

FL

City
vprat AT i<

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpcse of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept

Signature, typed or prinled name of registered agent and title if applicable.

(NOTE: Registared Agent signature required when reinslating)

DATE

FILE NOWI!t FEE IS $150.00
' %ﬂEr May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

9. Elaction Campaign Finanging
Trust Fund Contribution.

$5.00 mayBo
Added to Fees

10 QOFFICERS AND DIRECTORS | KEB ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

me % | D [ Delete TLE [ Change [ Addition
NAME ROSENBERG, MYRA NAME

streeT apoRess | 404A BREVARD AVE STREET ADGRESS

CITY-ST-2P COCOA FL 32922 CITY-5T-2P

TITLE D O Delete TITLE [ change [ Addition
NAME SNOW, KAY NAME

STREET ADDRESS | 404A BREVARD AVE STREET ADDRESS

CATY-ST-2IP COCOA FL 32922 CITY-ST-7IP

TITLE _ . Q_De\ete . I mME ) ) o [ Change  {] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TILE 1 pelete TTLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 2P i

TITLE O pelete TITLE [JChange [ Acdition
NAME NAME

STREET ADDRESS STREET ADORESS

CIY-S1-2iP CITY-5T-2iP

TITLE [ Delete TITLE [ Change T[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P Fay CITY-5T- 2P

12, | hereby certify that the information supplied wi
indicated on this report or supplemental reportfis tr
of the corporation or the
changed, of on an atta

SIGNATURE

NS FREQUL

owered to execute this report as fequired by Chapter 607, Florida Stalutes; and that
ith all other ke empoweregl.

thigffiling does not qualify for the exemption stated in Section 119.07(3%i), Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

y name appears in Block 10 or Block 11 if

SnOV\/ QJOB

Dale

Daytime Phone #

PRINTED NAME OF SIGNING OFFICER o\pmsclr_o i

1895210

CR2E034 (10/02)

AY

———t



