FILED
2002 UNIFORM BUSINESS REPORT (UBR) Mar 13, 2002 8:00 am
DOCUMENT # HE66445 | Secretary of State

1, Entity Name \/ 03-13-2002 90054 049 ***]150.00

DEJA VU A CONSIGNMENT EXPERIENCE, INC.

Principal Place of Busingss Mailing Address e o
1000 E ATLANTIC 8LVD 1000 £ ATLANTIC BLVD ’
POMPANG BCH. FL 33060 POMPANG BCH. FL 33060 4

U

IR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FE! Number Applied For
59-2558724 Not Applicable
Zie Country ap Country 5. Cenificale of Status Desied [ 9879 Addtional
Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address o! New Registered Agent
Name
e TD——AVIS’ ALYANN vaain T e === Stroet-Address (P.O.:Box Number-is Not- Acceptable}—=—~=
7769 HIGHLAND CIR.
MARGATE FL 33063
City FL I Zip Code

8. The above naj entity submits this statement for urpose of changing its registered cffice or regisierad agent. of both, in the Stale of Florida.

. ) (-df-02

SIGNATURE
Prirted name of rajrstored agent ana tils ¥ applicable (NQTE: Registared Agent mignaturs raguired when rensiating)
9. This corporation s e!%ible to satisfy its Intangible FILE NOW!t FEE IS $150.00 | 10. Election Campaign Financing $5.00 May Be
Tax liling requirement and elecls to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Conribution. O Adrj'ed o Fees
{See criteria on back) (I} Meke Chock Payable to Department of State
1. OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 _
TInE PD 3 Delete 1113 O Change [ Addition | S
NAME DAVIS, ALYANN NAME : =]
sTeeeT ApoRess (77689 HIGHLAND CIR. STREET ADVRESS ]
cmy-s1-ze |MARGATE FL 33063 CITY-51-2P §
e D O Detete ™me - . Oittange [ Addtion | O
NAME DAVIS, GARY NAME :
STREET ADORESS 7789 HIGHLAND CIR. STREET ADURESS
ar-si-7¢ - MARGATE FL 33083 CITY-$1.7P
mnE [ Detete TIRE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2P
HIE ] Detete TILE . Ocrangs ] Addition
S HAME o ] - o St i el HAME T o] S i L s T s s g =
STREET ADDRESS. STHEET ADDRESS
CIvY -ST-2R CIrY-ST-2P »
TIRE O oetete TILE [ changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- T CITY-51-21P
TIRE 1 Delata TRE O Change [ Addition
NAME . NAME .
STREET ADGRESS STREET ADDRESS v
CIY-ST-2P CIFY-5T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion statad in Section 11907&13)0). Flarida Statutes. | further certify that the intormation
indicated on this report or supplemental raport is true and accurate and that my signalure shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation or the receiver or rustee empowered to execule this report as required by Chapter 607, Florida Stalutes; and thal my name appears [ Block 11 or Block 12t
changed. of on an attachment with an address, with all other like empowersd. é

5t
SIGNATURE: __ SIGNATURE REQUIRED At 204 K- 5700

&I?ﬂTrhE AND TYPED OR PRINTED HAME OF SIONING! CER OR DIRECTOR Daytims Phons #
21

S




