| FILED :
2003 FOR PROFIT CORPORATION Abr 28, 2003 8:00 am 5

UNIFORM BUSINESS REPORT (UBR

DOCUMENT#  K98190 ecretary of State
1. Entity Name AN } 04-28-2003 90294 030 ***150.00
THE WHITE SWAN CONSIGNMENTS, INC.
Principal Place of Businass Mailing Address
221 W. CAMING REAL _ 221 W. CAMINO REAL V19547
BOCA RATON FL 33432 BOCA RATON FL 33432 >
2. Principal Place of Business 3. Mailing Address . Hlllll”lll ml’ ml”llll m" “” |m| ||||I I!I" I‘I" I]l” Ill\”m
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number _ - Applied For
e e e e e e e e e ‘65..'0136_63‘2 S W Ty
Zi Count Zi Countr . it
® k4 P uny 5. Certificate of Status Desired O $8.75 Aqdiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COX, ILYN Street Add (P.O. Box Number is Not A table)
ree ress (P.O. Box Number is Not Acceptable
279 W. CAMINO REAL
BOCA RATON FL 33432
City F L Zip Code
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 Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE v
Signature. typed or printed narme of ragistered agent and litle if applicable. {MOTE: Registered Agent signature required when reinstating) DATE
: o : - : Comm e ¢ - ’
1t
?ﬂ Fle Noww Feeis stso0 T
' o — . ] Trust Fund Contribution. O Added to Fees
ake Check Payable to Fiorida Depﬁﬁment of State ST L e L L cme
10. - QOFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TC OFFICERS AND. DIRECTORS IN 11
TITLE D 1 Delate TMLE O Chenge (] Addition | &
wme | COX, MARILYN NAME =]
streeT anoress | 540 SE 2ND AVE., #J-21 STREET ADDRESS 3
CITY-ST-7P DEERFIELD BEACH FL 33441 OITY-ST-21P 2
* [AY]
TILE 1 oelete TITLE [ change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21IP . ) CITY-ST-2iP
TITLE ‘ 7 Delete TITLE [ Change’  [] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-57- 2P CITY-ST-2IP '
a -
TILE [ Detete MmE - -~ - : - - .- -.[JChenge [ Addition | —
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-8T-21P CITY-§T-2IP
TITLE ] pelete TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
12. | hereby certify that-the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental 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 corporation orthe receivel or tfrustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name apgears in Block 10 or Block 11 if
changed, or on an L whth an address, with all other like empeyered. ™ e/
N 7oy D A
SIGNATURE: X ZUANATIRE REELAQLD , AL/0B
{ L-"QUGNATURE AND TYFED OR PANNTED NAME OF SIGRING OFFIGER OR DIRECTOR ate r Day¥me Phone #




