2

2002 UNIFORM BUSINESS REPORT (UBR) M 2fILED .
DOCUMENT # K98190 ay 21, 2002 8:00 am

1 Enity Narme Secretary of State

THE WHITE SWAN CONSIGNMENTS, INC. 05-21-2002 91240 031 ***150.00
Principal Place of Business Mailing Address

C/0 MARILYN COX C/O MARILYN COX .

278 W. CAMINO REAL 279 W. CAMINO REAL

eyl

s — 1171717}

3. Mailing Adgrgss (

Suite, Apt. #, efc. Suite, At #, etc. DO NOT WRITE IN THIS SPACE

A" Ci¥& State ty ) State 4. FEI Number Applied For
_—
7 [ arakaton . 650136632 Not Appicatie
i Country ’—Zi CoGntry' . . $8_75 Additional
7 g/? % 2 Z?}é dl_.— 5. Ceriificate of Status Desired O Poo Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
COX’ MARILYN Street Address (P.0. Box Number is Not Accepiable)
279 W. CAMINO REAL
BOCA RATON FL 33432
City FL Zip Code

8. The above named enlity sugmits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

f |- SIGNATURE __— ——— i i i : :

-~ Signatiire, typed or printed name of registerad agent and tite it applicable (NOTE: Registerad Agen signature required when reinstating} DATE

F‘ 9. ;lT_his gprpp_rgonn is eligible to satisfy its Intangible . ., FILE NOW!!! FEE IS $150.00 . 10, Election Campaign Financing - $5.00 May-Be

. ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contriution. O Added to Fees

|, (See criteria an back) O Make Check Payable to Department of State

. QOFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TIILE D O pelete TMLE [J Change [ Addition | &

. NAME COX, MARILYN NAME =3

streer aooness [540 SE 2ND AVE., #J-21 STREET ADDRESS §
arv-st-z¢  |DEERFIELD BEACH FL 33441 CITY-ST-2P it
TITLE [ Delete TITLE [ change [ Additian %
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
cy-st-zp | CITY-$T-2IP
TITLE [ Delete TILE [Jchange T Addition
NAME NAME
STREET ADDRESS : ' STREET ADDRESS
CITY-ST-7P . CITY-5T-2P
TITLE [ pelete TLE Cl change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P ‘ L ] CITY-5T-2IP.
T ‘ ' O Dalete TLE ’ O3 Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE " [ pelete TILE [ change [ Addition
NAME - . : NAME
STREET ADDRESS ) STREET ADDRESS ’
CITY-ST-ZiP . / OITY-ST-2IP B

13. | hereby certify that the infog@on supplied with this filing does not gualify for the exempticn stated In Section 119.07(3)(), Florida Statutes. | further certify that the information

- indicated on this report or £Zuppjemental report is true ang accurate and that my signature shall have the same fegal effect as if made under, ath; that | am an officer or director

of the-corporationor the seceivgr or lrustee ampowered to execule this report as required by Chapter 607, Florida Statutey; agd that my ngfne appears in Block 11 or Block 12t
changed, or on an\altag ith an address, with all other like empopferpd.

UHAME OF SIGNING omctyon DIREGTOR Fé Ne V4 Daytima Phone 4

SIGNATURE;




