2001 UNIFORM B;l.leINESS REPORT (UBR) FILED

1. ety Nane Secretary of State

THE WHITE SWAN CONSIGNMENTS, INC. a0 GOT Y 047 =e150.00
Principal Place of Business : Mailing Address
C/O MARILYN GOX G/O MARILYN COX
279 W. CAMIND REAL 279 W, CAMINO REAL
BOCA RATON FL 33432 BOGA RATON FL 33432 5 4 4 1 0 4

T IWAVIVAAIIRAR T

~__Suite, Apt # efc. _Suite, Apt. #, et, T _ . _ DONOTWRITEINTHISSPACE

ST e [

City & State ' City & State 4, FEI Number 65"0136632 Applied For

Not Applicable

3 ] . t rat
Zip Country ' 4ip Country 5. Certificate of Status Desired [} $8'75 Addltsonal
Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
; Name '

COX, MARILYN Street Address (P.0. Box Number is Not Acceptable)

279 W. CAMING REAL

BOCA RATON FL 33432
City FL Zip Code

ﬁ

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floridz.

": .
SIGNATURE
Signatura, typed or printed name of registered agent and tille if applicable. (NOTE: Registared Agent sighature raquired when reinstating) DATE
; ion.is oligi iy Anai I ool e hm o v me . -
9. This corporationis eligibie to satisfy.its lntan;glble e e EILE NO_W..I..FEE.IS.,$.1 50.00 .. - “10.” Ersiction Carfipdigh Finaiems $5.00 May B9
Tax fllm.g r.equwement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) ‘ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D o [ Dalete TITLE [ Change [ Addition
NAME COX, MARILYN ' NAME
Al
STRECTADDRESS | 540 SE 2ND AVE., #J-21 - STREET ADDRESS
Gr-S-7° | DEERFIELD BEACH FL 33441 Cr- ST 2
TILE ' O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-TP o CIvY-ST-2IP
TITLE ' 1 Delete TILE [ change [T Addition
NAME NAME
STREET ADDRESS " STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TLE [ pelete TITLE [JChange [ Addition
NAME NAME e
| S TREFT ATDRESS” — | STREET ADDRESS
CITY-5T-2IP ) _ CITY-$T-2P
TIE . O Deiete TILE ’ : [ change [ Aadition
NAME . NAME
STREET ADDRESS } STREET ADDRESS
cy-stze | LT ) . CITY-ST-21P
TITLE . ‘ ' O Delete THLE [J Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2P

13. | hereby certifg that the inforxpation supplied with this filing does not qualify for the exemption stated in Section 119.07#3)0). Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true 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 corparation ar the recejver or trustee empowered to execyde this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

SIGNATURE
Daytima Phona #

changed, or on an attgchmedt with an address, with all,other like $mpowered. \//
S Vol (SoD36710337
7 Xad ”

INTED NAME OF SIGWG OFFICER QR DIRECTOR

DOCUMENT # K98190 - May 02, 2001 8:00 am

v e 3T

CR2E034 (10/00)



