2002 UNIFORM BUSINESS REPORT (UBR) FILED

SOCUMENT Mar 13,2002 8:00 am
1. Entity Name,. ) Secretal y Of State
CONSIGN DESIGN & MORE INC. 03-13-2002 90086 023 ***150.00
Principal Place of Business Mailing Address
ff'u’48 S'E PORT SY. LUGIE BLVD. 1748 § E PORT ST, LUCIE BLVD.
POAT ST.LUCIE FL 34952 PORT STLUCIE FL 34952 WA
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IMN THIS SPACE
City & State , N City & State 4. FE) Number Applied For
) T 65-1037578 Not Applicable
Zip Counry Zip Country 5. Certfficate of Status Desied ~ []  98+79 Additional
-z ) Fae Required
6. Name and Address of Current Registered Agent ™ ~ ) ~ 7. Name and Address of New Reglstered Agent "~
. Name
CORCORAN, ALBINA J
: S - Street Address (P.Q. Box Number is Not Acceplable)
1748 $ E PORT ST. LUCIE BLVD. <
PORT ST.LUCIE FL 34952
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered o_f_ﬁcé or registered agent, or both, in the State of Florida. - .
T e e T .l,‘L"..‘-_'F;, o
o i Tebewwle oy ,
SIGNATURE -
I‘J H a; fy ;{f \S1g?atura. typed @t printed name of registered agent and title |repphcable gi H i (H’QTE: Registerad Agent signaturs required when reinstating) DATE
RN ERAEN MO B
9 Thns corpdrémon is ehglble to salisfy its Intangible FfLE NOWI!! FEE |5. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requiremant and elects 10 do so. After May 1, 2002 Fee will he $550.00 Trust Fund Conlribution. | Added 10 Fees
(See criteria on back) 0 Make Check Payabie to Department of State
11. OFFPCERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FiLE Y AErL J!Tt,_ TR 3 oUHNT el ] Delets TIE [JChange [ Addition™
NAME _CO_HCORAN, A|.5|NA J ) NAME
sraeei aooress | 1512 CORALBEAH COURT -+ * 7 v "0 % STREET ADDRESS
orv-st-ze | PORT ST. LUCIE FL 34952 crry-ST-2P |-
TITLE O pelete TITLE [ change [ Addition
NAME NAME .
STREET ARDRESS STREET ADDRESS Tt
~GITY-§T-2iP~ - [ - - R R meemmme e || orvesTER )L e ket e e e e e
TLE . [ Delete ME . [JcChange [ Addition
NAME NAME
STHEET ADDRESS i STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE O pelete TILE [Ochange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TLE 1 Delete TILE (O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY-ST-2P
TIMLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. I 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 cerlify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporalion or the regelver or trusted Bropewered 10 execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
changed., or on an attachrg i fii|nyall other like empowered. /
‘.':‘:'.3 ): JAEAT T T %
SIGNATURE: N S >

SIGNATURE AND Tf’DmRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phona #

AV L1BIOSO

CR2E034 (9401)

=

7



