FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 21, 2003 8:00 am

1. Entity Name 02-21-2003 90179 030 ***158.78
CONSIGN DESIGN & MORE, INC.
Principal Place of Business Mailing Address
1748 S E PORT ST. LUCIE BLVD. 1748 $ E PORT ST. LUCIE BLVD.
PORT ST.LUCIE FL 34952 PORT ST.LLCIE FL 34952
2. Principal Place of Business . 3. Mailing Address ”"H"“""N II”“II” "”‘ "W "“H"H ”m ‘""llm l“l l"l
Suite, Apt. #, ete. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 65-1037578 P Not Applicable
f Zi t e
Zp Country . P Country 5. Certificate of Status Desired IE/$8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. A cwm ea om . _ Name
CORCORAN, ALBINA J Street Address (P.O. Box Number is Not Acceptable)
1748 S E PORT ST. LUCIE BLVD.
PORT ST.LUCIE FL 34952
City FL Zip Code
8. The above namgd entity submits thiggtatel or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations/pf rehistered agent.
SIGNATURE _(A e, SO /& M IS,
Signature, typed or printed na#ol regis"zrad agent and fitle if applicable. {NOTE: Registered Agant signature required when reinslating) DATE
", . FILENOWN! FEE I5.$250.00 6. Elostion Cambaian Financin $5.00
o;. .o After May 1, 2003 Fee will be $550.00  Trust Fund Copntr?bution. ’ O  Added to"{li‘éf °
:Make.Check Payable to Florida Department of State
10. I, OFFICERS AND DIRECTORS l 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMEs PT O Delete TITLE [ Change [ Acdition 9“_'
NAME CORCORAN, ALBINA J HAWIE s
stReeT Anoress | 1512 CORALBEAH COURT STREET ADDRESS 3
owv-st-z¢ [ PORT ST. LUCIE FL 34952 ) CITY-57-2P g
od
TITLE [ Delete e [ Change  [_] Addition &
NAME i : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP T ) CITY-ST-2IP
TE {7 Delete TITLE [ Change [ Addition
NAME ' - SR e T R R SRR SN
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P I CITY-57-2IP
TILE (] Delets TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T7-2IP CITY-ST-21P
TITLE 1 Delete TITLE . [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-ZIP
TILE O Detete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. t further certify that the information
indicated on this report or supplaggnial report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direciar
of the corporation or the recejdlg »Elge empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme ?f ftldress, with all other like empowered.
i, e v
: )
SIGNATURE: - . IRED
/éleuwpﬁ ANDTYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daylima Phons #




