\ .
2001 UNIFORM BUSINESS RSPORT (UBR) FILED

DOCUMENT # V60955
1. Etty N, ecretary of State

Apr 05, 2001 8:00 am

13. | harapy ceﬂlg that the information supplled with Ihis filing does not qualify for the exemption stated in Section 1 19.07&3)“}. Florlda Sialutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my sighature shall have the same tegal effecl as if made under cath: thal | am an officer or director
of the corporation of tha rece) d to executo this repor as required by Chapter 607, Flarida Statutes; and that my name appears in Block t1 or Block 12 il

changed., of on an attachme: : It other like empowered. _
/zg f{?’ﬂx)f%&’) G/j’/%/_ (.25// (J‘ ¢ fﬂi 7'.-- (973

frustos empowe

SIGNATU il

HAR 'S HAN
F"ET S DBAGS' INC 04-05-2001 90452 036 ***150.00
Principal Pace of Business Mailing Address
4907 WEST ATLANTIC AVE. 4807 WEST ATLANTIC AVE.
DELRAY BEACH FL 33445 OELRAY BEACH FL 33445
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 65.0360448 Appilied For
Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Dasired 0 ?8'75 Additional
8o Required
8. Name and Address of Current Reglstered Agemt 7. Name and Address of New Registared Agont
T = - . _Nama - e Ten LT LT -
% HfﬁnéiéTY!iSNHANDBAGs, INC. Street Address [P.O. Box Number is Mol Acceptabte)
4807 WEST ATLANTIC AVENUE
DELRAY BEACH FL 33445
City FLL | ZCoce
8. The above named sntity submits lhis statement for the purpose of changing its registered oflice or registered agent, or bath, in the State of Florida,
SIGNATURE
Signature, typed of printed nama of rogistved Bgant and tils if appicatie, (NQTE: Ragistorect Agant signature regulred when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!I FEE (S $150.00 10. Elaction C ian Finane
Tax filing requirement and elacts 1o 60 sa, After MAY 1, 2001 Foe will bo $550.00 ) T:zfg?m:gf;',?gmg: e ] $M5.00mh'1:‘2;28
{See criteria on back) # Make Check Payable to Department of State
11, OFFICEARS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
mE P 3 Delete me O crane [ astiion | 8
NAME GAROD, LYNN WAME 2
sTReeT aooress | 4807 W. ATLANTIC AVE. STREET ADORESS 3
em-st-2p | DELRAY BEACH FL 33445 ny-§1-2P : S
TTE T O oeiete TME Ochae [ Adgition g
NAME GAROD, RICHARD NAME ‘
streer acoress | 4807 W. ATLANTIC AVE. STREET ADDRESS
crv-sT-2¢ | DELRAY BEACH FL car- -2
TME o _ 1S ] . coem o Dl e . e eewe <. [JChange [ Addition.
HAME GAROD, HARRIET NAME
sTRecT Aboress | 4807 W. ATLANTIC AVE. . e N sTREET ADDRESS | _— I e S
“omv-sT-#F | DELRAY BEACH FL CIY. SI-2F
e O Dekeze TMLE (O Crange [ Addition
MAME NAME .
STRIET ADORESS STREET ADDAESS
CTY- ST-2P Y. S1- 210
TLE O velete e DOchange [ Addition
HAME NAME
SIHEET ADDRESS ’ STREET ADDRESS
CITY-51-2P ' CITY-ST-2P "
TInE 3 petate TME [JCrangr [ Addition
RAME NAME
STREET ADDRESS ) STREET ADDRESS
CTY-ST-2P CITY-ST-2P



