FILED
2003 FOR PROFIT CORPORATION Apr 24,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOSmENT#  POB000071092 ' T e

1. Entity Name

HANDBAGS PLUS OUTLET CORP.

Principal Place of Business Mailing Address

71 N STATE ROAD 7 an N STATE ROAD 7
HOLL HO!

i OO

2. Principal Place of Business 3. Malling Addrass
22 2| NE ST |22\ NE (4™ S¢

S““eﬁpggc ﬁ“g' 2‘”' #. ete. O CHECK HERE IF MAKING CHANGES

City & Stas . City & Stat 4. FEi Numb Applied F
No-#iemy ot PU o mesmi Ac (7L T 650612625 Nt Appliat’

ZIV 33’ bo sountry %’i ) o 0 C\:Io]untry (/r 5. Cerlificate of Stalus Desired [0 ?g.gg)qlﬁid;tional

—— —————6.-Name and-Address-of-Current Reglstered Agent == o —al ===~ _ 7= Npme-and-Addreas of New Registered-Agest————————
. Name
gng;ksgAgI i E Street Address {P.0. Box Number is Not Acceptable)

NORTH MIAMI BEACH FL 33180

City FL Zip 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. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registared agent and title if applicable. {NOTE: Registerec Ageni signature required when reinstating) DATE
. FILE NOW!!! FEE-I$- $150.00 - ] .
. M : - - 9. Electicn CampaignFinancing™ "~ —§§: a
After May 1, 2003 Fee wilt be $550.00 TruslIFund Cop:ﬂr?buti;n. ° il ?21.3190%2238 ¢
Make Check Payable to Florida Department ot State K
10. - OFFICERS AND DIRECTORS i ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D . O] Delete TMLE O change [ Addition
NAME SEMEL, STUART NAME
sTREET Aooress | 2365 NE 195 ST STREET ADDRESS
crv-s-zie | NORTH MIAMI BCH FL 33180 CITY-8T-2P
TITLE D [ Delete TIMLE D D AVD [ Change [ Addition
NAME SEMEL, DAVID HAME S M\' neE | S ‘?’T—
STREET ADDRESS STREET ADDRESS 3 b
CITY-5T- 2P evstze | NN @ L 33} 80
- THLE = == T e s eigm e e e ~TITLE g i = - trange— {1 Addition~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE [ pelere TITLE [ Change ] Addition
NAME KAME
STREET ADDRESS - STREET ADDRESS
CITY-$T-2IP CITY-S7-71P
TIMLE 2 Delete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TTLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CiTY-ST-7IP

12. | hereby certify thiat the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(1), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true aod accurale and that my signature shall have the same legal effect as if made under oalh; that | am an officer or diregtor
of tne corporation or the recelyer or trustee el powero axecute this rgrort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

i

changed or on an attachipe ith an addred®\ with a]! ckher like empovierag.

SIGNATURE: . RECLUREDNA: U-1tp-02

lSIGNATUHE ANDTVPED OH PARINTED NAME OF SIGNING QFFICER OR DIRECTOR Data Daytime Phone #

AV PRLLG10

CR2E034 (10/02)



