2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000G99420 Feb 06, 2001 8:00 am

1. Entity Name Secretary Of State
THEN AND AGAIN CONSIGNMENT, INC. 02062001 90353 042 **¥150.00

Principal Place of Business Mailing Acddress
2761 VILLAGE BLVD.. UNIT 403 2761 VILLAGE BLVD.. UNIT 403
W. PALM BCH FL 33409 W. PALM BCH FL 33409
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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.

SIGNATURE
I/—SJ‘gnalure, typed or printad name of registered agent and title if applicable. {NOQTE: Registared Agent signature required when reinstating) DATE
9. This cérporaﬁon is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Eleciion Campaian Financi
I . . paign Financing .00 mMay B
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TIME PSD O Delete T akdig TR FoldrelSOnly ﬂChange [ additon | S
RAME EZELL, PATRICIA NAME A, Coci o8- ?[ =3
s aporess | 2761 VILLAGE BLVD., UNIT 403 swreet aoRess | F2.67 Meorth la (e 5/ U et 3
crv-st-ze | W. PALM BCH FL 33409 GITY-5T-2IP 'A/mﬂ% ,ﬂ;/m ,@,‘M/l’ A 33 yﬁg ﬁ
TMLE T£LL KARL W [ Delete TILE Ao ’tf D =¥ ) W,\g_ﬁ_ﬁ @,{,LZ [DChange [ Addition &
NAME NAME B !
| Swesriovess| 2761 VILLAGE BLVD. UNT403 .. [ swasniooss | S Mo lale B <el) eHF
oni-st-2¢__|'W. PALM BOH FL 33409° ' - s | JO0 R P Loy Brdih, A 33 Y08~
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NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-ST-2iP
TILE ‘ [ Delete TITLE (Jchange [ Addition
NAME . NAME
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NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-7iP CITY-ST-21P
TITLE [ Delete TITLE (") Change (] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-21P CITY-ST-ZP

13. | hereby certify that the information supblied with this filing does not qualify for the exemption stated in Section 118.07{3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execuls this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 1
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