AV BSPIOP0

CR2E034 (9/01)

(UBR) i
DOCUMENT#  P95000008604 . Feb 24,2002 8:00 am
vl Secretary of State
HELENE HANDBAGS OF BOCA RATON, INC. 02-24-2002 90087 025 ***158.75
Principal Place of Business Mailing Address
P.0. BOX 811352 P.O. BOX 811352
BOCA RATON FL 33481 BOCA RATON FL 33481
2. Principal Place of Business 3. Malling Address “IIHI" "I 'I“I m" ||||| IIW I"" Ilmllm m" I”H II"' I||H||l
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 55 06 | Applied For
WS1 Nat Applicable
7Zi Zi
P Country P Country 5. Certificate of Status Desired [S/ $8.75 Aduitional
- Fee Required
§. ‘Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
BAKER, ROBERT B
Street Address (P.C. Box Number is Mot Acceptable)
7000 WEST PALMETTO PARK ROAD
SUITE 203
BOCA RATON FL 33433 City FL | 7pCoce
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,
SIGNATURE
. Signaturs, typad or printed name of registered agant and title if applicable (NOTE: Registered Agent signature required when reinstaling) DATE
9, This F:.orporatic.m is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 may 8o
Tax filing requirement and elects to de sc. After May 1, 200‘2 Fee will be $550.00 Trust Fund Contribution. 0 Add.ed to Fons
(See criteria en back) ] Make Check Payablna to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tme P O Delete ThLE O Change  [3 Addition
NAME BAKER, RHODA HAME
stazer aporess | P.O. BOX 811352 NfA STREET ADDRESS
awv-st-ze | BOCA RATON FL 33481 CITY-5T-2P
TILE VP (2 Deleta TILE v p (O changs  FgtAddition
HAME MIDLARSKY, LISA NAME reLENS Midiacidy
sTREET ADDRESS | 2621 NW 63RD STREET STREET ADDRESS vy H-W- eynagr
onv-s-2> | BOCA RATON FL 33496 o st-2¢ hoc s RaTond FL 3346
TITLE [ Delete q e ) e — -=- - [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 1 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-81-2iF
TITLE M Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CHTY-ST-2IP
TILE 3 Delete TITLE [ Change ] Addition
NAME NABE
STREET ADDRESS STREET ADDRESS
CITy-8T-2IP CITY-ST-21P
13. | hereby certity that the information supphed with this filing does not gualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the r ar or trustes empowered to gxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aftacl ith an address, with all of like empowered.
DT 213 fo>. 58 - Fs- 38,
SIGNATURE: K2 )R e WYRED /3 /O)_ 9 SERAY/
SIGNATUHE AND TYPED OR PRINTED PAME OF SKGNING OFFICER CR DIRECTOR 7 Daw Daytima Phone # -




