2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT {(UBR

FILED
Feb 17,2003 8:00 am

DOCUMENT #

1. Entity Name

P96000008604

HELENE HANDBAGS OF BOCA RATON, INC.

THE

Secretary of State

02-17-2003 90243 038 ***158.75

Principal Place of Business

P.O. BOX 811352
BOCA RATON FL 33481

Mailing Address
P.Q. BOX 811352
BOCA RATON FL 33481

AR

2. Principal Piace of Business

3. Mailing Address

L Suite, Apt. #, elc. Suite, Apt. #, etc.

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number 65'0640051 Applied For
o oo - e _ N v Iy . ) Not Applicabie
Zi Countr Zi Countr i T
P unity P vty 5. Certificate of Status Desired |]/ $8.75 Additional
Fee Required
6. Narne and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' 4 Name

BAKER, ROBERT B
7000 WEST PALMETTO PARK ROAD
SUITE 203

BOCA RATON FL 33433

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

City

Zip Code

FL

8. The above named entity submits this statement for the
the obligations of registered agent.

SIGNATURE

purpose of changing its registered office or registered agent, or both, in the State of Florida,

I 'am familfar with, and accept

Signature, typed or printed name of registered agent and litle if applicabla.

(NOTE: Registered Agent signalure required when 1ainstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

AbDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTCRAS ' 11,
TWLE P [ Delete TITLE [ Change [ Addition | &

2
NAME BAKER, RHODA NAME S
STREET ADORESS | P.Q. BOX 811352 N/A STREET ADDRESS 3
crv-st-ze - |BOCA RATON FL 33481 CITY-ST-ZIP 2

i
TITLE VP [ elete TTLE [ Change [ Aderiﬂ 5
nave— — < MIDLARSKY;=HELENE T R NAME St i e e eom e Bt e
STREET ADDRESS | 2621 NW 63RD STREET STREET AGDRESS
CITY-ST-71P BOCA RATON FL 33496 CITY-ST-2IP
TITLE [ Delets TITLE [ Changz 3 Additian
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-20P
TITLE O Delete TI7LE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP
e [ Delete e J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE (1 pelete TITLE [Jchange [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-5T-2IP CITY-§T-2IP

rida Statutes. | further certify that the information
ct as if made under oath; that | am an officer or director
es; and that my name appears in Block 10 or Block 11 if
Daytima Phona #




