| 5]

' 1

2001 UNIFORM BUSINESS REPORT (UBR)

z FILED
Aug 31, 2001 8:00 am

DOCUMENT #

1. Entity Nama

JUST FOR YOU CONSIGNMENT, INC.

PO0000089449 K

Principal Place of Business

Secretary of State

08-16-2001 90011 021 ***150.00

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

Mailing Address
725 E PALMETTO PARK RD Wm 3170 Syhrout i . i
BOCA RATON FL 33432 MIONFL3MR Gk fesree Fe ' ,
AR
2. Principal Place ol Business 3. Mailing Address : '
Suite, ApL ¥, elc., N Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numbar : JApplied For
- . & -lodod ‘llm " [not Appiicable
;;-7’\” Countey e Country 5. Centficate of Slatus Desied [ Eg;’?q Addiiona!
Y 8. Name nm;.i Add of Cumrent Ragis Agent 7. Name and Address of New Registsred mm .
- PP N =" — o o | Name T . ——— R — - - .
NEWMAN, JULL ESQ Street Address(P.0. Box Number is Not Accapiable) i
DAVID R. ROY, PA.
2790 N FEDERAL HWY, STE 201 . ;
BOCA RATON FL 33431 City FL [ Zip Code .

SIGNATURE:

GBS Sptesinty

13. I heraby certily that the information supplied with this filing does nol qualify for the exemption stated in Section 118.07(3Ki). Florida Stalutes. | further certity that the information
indicated on this report or supplemantal repont is true and accurate and that my signature shall have the same legal effect as it made under oath; that | ¢ r
of the corporation of the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attachment with an addresa, with all otngt |i

t | am an officer ot director

J-)-01 350-9¢ "/?QL
Cate Daytime Prone ¢ 4]

SIGNATURE i |
. Signative, typsa or prrmied namg of regiskied A0ent and Lie ¥ ADDICatie. {NQTE: Reglgtated AQan: signaturs requirod when rinstatng) DATE \‘
9. This corporation is eligible to satisty its Intangible FILE NOWII! FEE IS $550.00 -l . ]
o 0. Elect am| i iy
Tax tiling requiremant and elects to do so. After September 12, 2001 Fee will be $750.00 IE.::"(;:; c:;f:w::m o }?5'090"2:‘;3“
(Sew criteria on back) LE( Make Check Payable to Department of State ., i dded
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
me Tpvs O peete me Do Daotn | 5
NAME SHEHAD!, ESPERANZA NAME =
smeeT anpess (22198 APPLETON DR STREET ADDRESS 2 1
cmv-stze  [BOCA RATON:FL 33428 CTY-ST-2P é'l
e O patete me O Change [ Addition | S
NAME NAME ‘
STREET ADCRESS STREET ADDRESS o
cY-ST-aP ChY-51-27 2
JE O oelesa e Clchange (] Addition
ME e e e o WNAME - — - o B
STREET ADDRESS e e Mo STREETADDRESS-| v~ meg o T e e o
CITY-ST-2P CIvy-51-2P |
TIE 7 Delete TME O change [ Acditian
MAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-57-0P CHY-5T-2P
HNE O Detete e [1change [ Addiion
NAME ' MAME
STAEET ADDRESS ‘STREEY ADDRESS
CITY-ST-2P oTy-si-2P
Tne [ elete TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIFY-5T-2P

~r




