FILED
2000 UNIFORM BUSINESS REPORT (UBR) .
DOCUMENT # V33355 Feb 11, 2000 8:00 am

1. Enity oo Secretary of State

KENNY'S DESIGNER HANDBAGS INC 02-11-2000 90037 050 ***150.00
Principal Place of Business Mailing Address
2900 WEST SAMPLE RCAD 1422 § E 2ND AVE. LY ray
POMPANG BEACH FL 33444 DEERFIELD BCH. FL 334416710 LR YA
us

3. Mailing Address

TR R e e e aerace | MMHWARIERILIIG

uite, Apt, #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
deorre/cl Setch
Cit ity & Sta = 4. FE) Number 65’0338264 Applied For
fhr  BBYSSL [ Derstekl [Bewch H Nt ozt
Zip niry Zip ury " ‘ $8.75 Aaditional
B?LO ‘0 a__{?( .33 C#C{—/ g (LWD tDQ.,r 5. Certificate of Status Desired O Foo Requirec; rona

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
e T S R e = = = =MName. g o K g, e -
. %é’ifﬂ VG M — oo
SAWH, KENNETH R. Street Address (PO, Box Number is Not Acceptable] -
1422 S E 2ND AVE.

DEERFIELD BCH. FL 33411 _E/zzdfgé}& 257 Zedl Love-
e /2 (oL FL | BB

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 Fiorida.

SIGNATURE
Signature, typed of printed nama of registered agent and title f applicable. (NOTE: Registered Agent signature fequired when reinstating} DATE
® octing waurenart e soss s | atir MAY 12000 Foo il b es000 | O CocinCamesignFrencing | §5.00 way e
N ’ ! ' Trust Fund Contribution. (| Added 1o Faes
(See criteria on back) ] Make Check Payable to Depariment of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D O oslete nne ‘ [ Change [0

NAME SAWH, KENNETH R. HAME

STREET ADDRESS | 1422 S E 2ND AVE. STREET ADORESS

orv-st2¢ | DEERFIELD BCH. FL oiT-51-2p

TLE D ' : [ Detete TILE O change [0

NAME BEHARRY, INDRA NAME

STRECTADDRESS | 1422 § E 2ND AVE. STREET ADDRESS

GITY-ST-2IF DEERFIELD BCH. FL CITY-ST-2IP

TME—~ -~ . — R TLE CiChange [0
e | . S

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP GITY-5T-ZiP

TiTLE [ Oeiete TITLE [JChange [2.

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CRY-§T-2P

TTLE O pelete TITLE [JChange [ °..

NAME NAME

STREE] ADDHESS STRECT ADDRESS

CITY-ST-2F CITY-$1-2P

TITLE ™ pelete TITLE [ Change [

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-8T-21F CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thai &
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy; that | am an ofﬂce e
of the carparation or the receiver or trustee empowared 16 exgoute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or BJock
changed, or on an attachment jfth an address, with all otner like empowered.

SIGNATURE: ANE TR, SN I~ - @w:/,;%) 2-0—z0C

PED OR PRINTED NAME OF Sl NING QFFICER OR DIRECTOR Daytime Phone #

D ot

SIGNATURE AN TY



