2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED 3
Aug 14, 2003 8:00 am ;

DOCUMENT #

P01000102757

THES

Secretary of State

1. Entity Name 7 08-14-2003 20072 013 ***550.00 <
60/40 FURNITURE CONSIGNMENT INC. /
Principal Place of Business Mailing Address
33 EGLIN PXWY SE 39 EGLIN PKWY SE
FT. WALTON BEACH FL 32548 FT. WALTON BEAGCH FL 32548 ’
2. Principal Place of Business 3. Mailing Address H“““‘ I" |“I| “l“ “m ||m||‘|| I“" ||"| Hl" ‘"I‘ ||"| l||| ‘II‘
Suite. Apt. #, &tc. Suite, Apt. #, etc. [J CHECK HERE F MAKING CHANGES
City & State City & State 4, FEI Number 1 Applied For
2600182 Not Applicable
Zp_. - _:;gqu_n_t_ryk - 2| - "le———w —— -l _Country 8. Certificate of Status Desired — .[]. $8‘75 Additional
N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BELLOW' CLIFFOED R .| Street Address (PO. Box Number is Not Acceptable)
714 LLOYD ST
FT. WALTON BEACH FL 32547
City FL Zip Code
8. Ti*e above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famlliar with, and accept
the obligations gf registered aggnt. ’
SIGNATURE / 1194\(
d or printed nama of registered agent and title if applicable. (NCTE: Registered Agent signature reduired whan reinstating) CATE
FILE NOW!!! FEE IS 5550.00 . A ‘
9. Election C, n Fina
After September 10, 2003 Fee will be $750.00 gelion wampalgn nancing $5.00 May Be
Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Depariment of State
10. QFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTSD O Delete TITLE Ochage [ Additon | S
NAME BELLOW, CLIFFORD NAME 2
staeeT acoress |39 EGLIN PKWY SE STREET ADORESS 3
oiv-s1-2¢  (FORT WALTON BEACH FL 32548 CIrY-51-2P u
i
TMLE : [ pelete TITLE [ Change [T Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
oiTY-ST-2IP - _ —_ e e[ -CTY-ST-TP— | - - ——— - - . .
THLE [ oetete TILE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
i 7 Delete I TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-5T-ZIP CITY-ST-2IP
TITLE O Deleta TITLE ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2I1P EITY-5T-21P
TME [ Delete TILE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-57-2IP

12. | 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 information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE:

8/ 1 joz (PO (U404

Daytima Phone #

L




