2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # V60955

HARRIET'S HANDBAGS, INC.

Secretary of State

(05-03-2002 90016 021 ***150.00

Principal Piace of Business Mailing Address

4807 WEST ATLANTIC AVE.

DELRAY BEAGCH FL 33445 DELRAY BEACH FL 33445

4807 WEST ATLANTIC AVE.

2. Principal Place of Business 3. Mailing Address

VOGO EETRAR

Suite, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65-0360448 Nat Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ggs'ggq Iﬁss;“‘mal
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
N P et .- e —- _ Name_._  _ ... « . - . [, e e e
GAROD’ LYNNA Street Address {P.0. Box Number is Not Acceptable)
% HARRIET'S HANDBAGS, INC.
4807 WEST AWC AVENUE
DELRAY BEACH FL 33445ﬂ m City FL Zip Code

is statement for the pur

éo//

8, The above named

Se of changing its registered office or registered agent, or bath

the Sidte of Florid

;f//}/ 052
/ /

SIGNATURE W / 7’ - =
Signature, typed or pri name gf registared agent andftitle it applicable. (NOTE: RegislereWirad when reingtating) DATI
. B - ] . » « ' 4
9. lhnsfﬁ_orporatpﬂ is elltgwgtcla setm its Intangi FILE NOW!!! FEEJS $150.00 ) 10. Election Campaign Financing $5.00 May Be
ax fi |nlg rngremen and elects to . After May 1, 2002 Fee wil .00 Trust Fund Contrinution. Added to Fees
{See criteria on back) C Make Check Payable to Department of State

11. CFFICERS AND DIRECTQORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

THLE P [ Detete TITLE [ Crange [ Addtion

NAME GAROD, LYNN NAME

STREETADDRESS | 4807 W. ATLANTIC AVE. STREET ADDRESS

CITY-§T-7IP DELRAY BEACH FL 33445 CITY-ST-2IP

TITLE T 1 Delete TILE [ Change  [J Addition

NakeE GAROD, RICHARD e

STREET ADDRESS | 4807 W. ATLANTIC AVE. STREET ADDRESS

CITY-ST-2P DELRAY BEACH FL CITY-ST-2IP

THLE S L Detete MLE [ Change [ Addition
—naE——- . -|-GAROD, HARREET — =~ -~~~ -7 =~— - HAME - -~ — . o

STREETADDRESS | 4807 W. ATLANTIC AVE. STREET ADDRESS

CITY-ST-2IP DELRAY BEACH FL CITY-ST-2IP

TMLE [ pelete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Detete TILE [ change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TILE [ Delste TITLE O Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3¥i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE REQUIRED

LYyN Cakop  Weforr  (SUN999-1973

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR

Date Daytime Phona #

§

May 03, 2002 8:00 am

CR2E034 {9/01)



