+

: . FILED
2003 FOR PROFIT CORPORATION Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
e 1 #  P99000056634 Y e oiate

1. Entity Name

R & M UNIQUE HANDBAGS AND ACCESSORIES, INC.

AV 1860220

Principal Place of Business Mailing Address L ___ .. -
255 E. FLAGLER STREET 255 E. FLAGLER STREET
#4 #34
MIAML FL 33131 MIAMI FL 33131 -
2, Principal Place of Business 3. Mailing Address .
Suite, Apt. #, elc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘0599378 Not Applicable
Zp Country Zp Country 5. Certificate of Slatus Desired O $8.75 .ﬁ_\ddi:ional
) 7 B Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
PALMER, LUCY

Streel Address (P.O. Box Number is Not Acceptable)

265 E. FLAGLER STREET
#34

MIAMI FL 33131 City FL | Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent. -
SIGNATURE .
Signature, typsd or printed name of registered sgent and title if applicabla. (NOTE: Registered Agent signature required wher rainstating) DATE
1
FILE NOW!!! FEE l&." $150.00 . 9. Election Campaign Financing $5.00 May Be
. Aﬂer May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Florida Department of State ‘
10. {QFFICERS AND DIRECTCRS l 1. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Delete TITLE [ Ghange [ Addition | &
NAME PALMER, LUCY NAME 2
STREETADDRESS | 265 E. FLAGLER STREET #34 STREET ADDRESS 3
omv-st-ze | MIAMI FL 33131 GITY-ST-2IP . &
ol
TITLE O pelete TITLE . . [ Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
e e O petete. me. .| L e - - .. . [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e 3 Delete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-7iP
TITLE [ Detete TILE ) Change  [T] Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelete TME - [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P o CiTy-ST-2IP
12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclicn 119.07(3)(i). Florida Statutes. ! further certify that the information
indicated on this report or suppiemental repori is true anglaggurate 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 the receiver ar | @ empowere: gcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block: 10 or Biock 11 if
changed, or on an atlach?e: wit daress, wi o like gyppowered. —
BAYLNY 7
SIGNATURE: i/ el

IhUIRED - L/ oA ) 37461

u;wae nND’VPED Vbnm'reu NAME OF JlGNING OFFICER OR DIRECTOR - Déte Daylime Phone #

v




