2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 31, 2003 8:00 am

DOCUMENT # P97000093669 Secretary of State
1. Enlity Nama 01-31-2003 90380 029 ***158.75
THEODORA HANDBAGS, INC.
Principal Place of Business Mailing Address '
8212 GLADES RD 8212 GLADES RD NEE ek iy
BOCA RATON FL 33434 BOCA RATON FL 33434 ] v b {} 1 i ? 4 8
2. Principal Place of Business 3. Mailng Address ”"""‘ “I m" ””I Iml Im”l’“m

Suite, Apt. #, stc. e wm .| Suleppt#es | . _ [0.CHECK.HERE.IF. MAKING CHANGES

City & State City & State 4. FEl Number Applied For

65—0791744 Not Applicable
7ip Country Zip Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
2
MULUNS' STACEY D Sireet Address (P.O. Box Number is Not Acceptable}
8212 GLADES RD

BOCA RATON FL 33434

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signalure, lypsd or printed narme of registered agent and title if applicable {NOTE: Registered Agent signature required whan reinstating) i DATE
FiLE ROWHTFEEIS 3150700 - SR S—— S
9, Election Campaign Financin
¢ ., After May 1,2003 Fee will be $550.00 Trust Fund Coﬁllr?bution. ° O fx%e?jotor\g?aiss °
Make Check Payable to Florida Department of State
10,7 ., OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THEE, PD O Detete e Olchangs [ Addiion | &
NAME ZABINSKY, SANDRA NAME =}
steer acoress | 8212 GLADES RD STREET ADORESS 3
crv-st-2¢ | BOCA RATON FL 33434 CATY-ST-2P <
o)
TILE 2 oekete TITLE I change ] Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
THLE [ oelets THLE [ change [ Additin
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S$T-2IP CITY-8T-2IP
TITLE [ pelets TILE [J change [ Addition
—NAME =T e e e m i e e o RCNAMEs e el e - L e —me e . _
STREET ADDRESS STREET ADDRESS Ll
CITY-87-27P CITY-ST-2IP
TILE [ pelete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

(i), Flgrida Statutes. | further certify that the information

12. | hereby certify that the informaticn supplied with this filing dees not qualify for the exempuon stated in Section 119.0
f made under cath; that | am an officer cr direclor

indicated en this report or supplemental report is true and accurale and that my signature shalt ha the same leg r
of the corporation or the receiver or trustee empowered to execute this report as required by Ch /And that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ SIGNATURE REQUIRED, / 7 g;/m/{ﬂf

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 / / ;;6 Daytime Phone #




