____

2003 FOR PROFIT CORPORATION

FILED
Mar 12, 2003 8:00 am
Secretary of State

UNIFORM BUSINESS REPORT (UBR) :

DOCUMENT #

V60955

02-28-2003 90122 027 ***150.00

1. Entity Name
HARRIET'S HANDBAGS, INC.
[F RV RV Y
Principal Place of Business Mailing Address
4807 WEST ATLANTIC AVE. 4807 WEST ATLANTIC AVE.
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445
Suite, Apt. #, etc. Suite, Apt. #, elc. C] GHECK HERE IF MAKING GHANGES
City & Stata City & Stale 4. FE| Numbegr 65‘0360448 Appiied For
Not Applicable
Zie Country Zp Country 5. Certificate of Status Desied ~ [J]  9B-7 Additional
Fes Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nemo™ T e e e .
00,1 * Street Address (P.O. Box Number is Not Acceptable)
% HARRIET'S HANDBAGS, INC. % .
4807 WEST ATLANTIC AVENUE "
DELRAY BEACH FL% oy City FL ’ Zip Code
8. The above ] bfnits thi or the purpase of changing ils registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
" the obligatioqs.obmpe . .
SIGNATUR /1 w7 LYNN GARop PRES,
. - Signatiira, typotfy priny marf;ym-mwmuwm. INOTE: Fegistered Agent sigratura raquired when rerstaling) DATE
¥
FILE I (FEE iS. 00 9. Election Campaign Financing $5.00 May Be
After May1, 2003 $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Floride Dfpartment of State
10. .. QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Ting P L 1 Detete me O charge [ Addition | &
NAME GARQD, LYNN..# NAME =}
sTReeT ADORESS | 4807 W. ATLANTIC AVE. STREET ADCRESS g"
erv-s51-2¢ | DELRAY BEACH FL 33445 ory-st-zp g
e T 01 oeiete T Ocrenge [ Adeiion %‘
naME GAROD, RICHARD : MAME
SREETADDRESS | 4807 W. ATLANTIC AVE. STREET ADDRESS
CITY- §1-21P DELRAY BEACH FL CIrY-ST-21P
TINE S - o= [Doeete .- e -1 . . - O Change [ Addition
NAME GAROD, HARRIET : L L o
— | stecraooeess | 4807 W. ATLANTIC AVE. ™ " STREET ABBRESS |
CImy-S1-up DELRAY BEACH FL CITY-ST-20P
THLE [ Datete TITLE O change [ Adaltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TILE O oeets e [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-219 CITy-51-7P
TE [ Delgts LE O Crange [ Acdition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-5r-2p
12. | hereby certifg thal the informalion supphEd with this ﬁlirg does not qualify for the exemption stated in Section 119.07(3Xi), Floricia Statutes. ) further certify that the information
indicated on this report or supplemeptl repeht is tnre and accurate and that my signalure shall have the Sarme legal effect as if made under oath; that | am an officer or dirsctor
of the corporation or the recsiver o Rerempowared to axecute $is report as required by Chapler 607, Flgrida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment wilié erfaddress, with all olber like ad powered.
SIGNATURE: LYNN ¢arop [5e) 4991973
QNING OFFICEA OR INRECTOR ~mmae Daytams Pheoos ¥




