3 FILED

2002 UNIFORM BUSINESS REPORT auﬁmm Apr 23, 2002 8:00 am

DOCUMENT #  P0O1000019114 ecretary of State
1. Entity Name 03-19-2002 90036 005 ***150.00
AMERICAN CONSIGNMENT FURNITURE, INC.
Principal Place of Business Mailing Address .o
~ 3 (Y3 ]
28 5. 12TH STREET 29 5. 12TH STREET _, d
JACKSONVILLE BEACH FL 32250 JACKSONVILLE BEACH FL 32250 T
2 Principal Placs of Business 3 Nailng Addiess ”“u“l l“ "m “m “m ““l "m “m “N “m““\ “‘» l‘“ l“!
Suita, Apt. #, eic, Suite, Apt. #, etc, _ DO NOT WRITE IN THIS SPACE
City & Siate City & State 4, FEI Number Applied Fer
. - - T ‘ -.89-37026 35 .. +=z | |Not Applicable
Zip Country Zip Country 5, Cerlificate of Status Desirad O $8.75 Additional
, Fee Required
____6..Name and Address of Current Reqlstared Agent 7. Name and Addross of New Reglatered Agent
. Name =
.+ AUKENS, ' Street Address (P.0. Box Number is Not Acceptable)
. 29 S. 12TH STREET
- JACKSONVILLE BEACH FL 32250
K]
' City FL Zip Coda
8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida.
SIGNATURE
Signatine, typad of printed name of regisiered agent and tite il applicable. [NOTE: Registarad Agent alpnaturs required when isnstating) DATE
9. This corporation Is eligibte to satisty ils Inangible FILE NOWI!! FEE IS $150.00 | N
Tax fling requirement and elects 1o do 0. Atter May 1, 2002 Fee will be $550.00 0. Blection Campaign Fnancing  $5.00 way B
(Sea criteria on back) O Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS N 11 -
e Fasac O Delete tf me Dichange [ Addition | 5
MANE ﬁgm-z. 7 NAME [
st aoDRess /29 /3 L dPeels / - STREET ADGRESS 3
OmY-ST-2P Popnuetle M L. 3435, CY-51-2P il
e ' O Deiere me [l Change ] Addiion | &5
NAME NAME
‘ S‘T:H_E“El APDHESS i R STREET ADDRESS
| oneseoe T crv-sr2p e . T
TMEe O Detete THLE [ change [ Addition
P (VY R - s |l NAME e e e
STREET ADDRESS _ STAEET ADBRESS —
CITY-ST-2IP CITyY . §1-219
TINE O Detete TLE (Jchange [ Adcition
HAME ) NAME
STREET ADDRESS STREET ADORESS
CIY-5T.21P CATY-ST-2P
TME O oetetz TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TIE O pelete FILE [Dcnange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-§T-2IP

13. | hereby ceni{f\; that the information supplied with this filing does not qua!ify for the exempition slated in Section 119.07(3)(i}. Fiorida Statutes. | further certify that the information
indicated on this report ar supplamenial report is true and accurate and that my signature shall have the same legal etfect as it made under valh; thal | am an officer or director
of the corporation of the recaiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes: and thal my name appears in Block 11 or Block 12 if
changed. or on an attachment with an address, with all other like empowared.

SIGNATURE: M/ \ 7 300 \JJ;‘;)E’, Aukens F-2-02 Gre/-2 49 9350
mmﬂ! AND TYPED OR PRINTED NAME OF SIGNING OFFICER DA INAECTOR Date Daytice Phone #




