FILED

2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR) Sgléclr%t 31?39?) Fsggtgm

DOCUMENT # PQ01000019114 09112003 S001 005 %5500

1. Entity Name

AMERICAN CONSIGNMENT FURNITURE, INC.

Principal Place of Business Mailing Addrass WU AWW WY
29 8. 12TH STREET 29 S. 12TH STREET
JACKSONVILLE BEACH FL 32250 " JACKSONVILLE BEAGH FL 32250
2. Principal Place of Business 3. Malling Address | ‘ll“ll‘ ‘" |“I| “l" Illll |Im ||“' “l“ “l“ ““\ “‘“ \““ ““ lll\
Suite, Agt. #, etc. Sute, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
. 59-3702635 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired ~ [] ?g'gesqﬁ:f;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
=Name™™ S =
AUKENS JANE . Street Address (P.O. Box Mumber is Not Acceptable)
29 S. 12TH STREET
JACKSONVILLE BEACH FL 32250
* Ty Gity . FL Zip Code

8. Theabove named entity submits this statement for theé purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
thaﬁbhgatlons of reglstered agent

S|GNATUR‘E

AY  9S8%000

CR2E034 (4/03)

- -: Signalur?, typad or printed hame of reuismred agent and e it applicabla, (NQTE: Registered Age.nl signature roguired when reinstating) . - DATE
“C 0 AFILE'NOWI FEE IS $550.00 : o
9. ElectionC F
tiAfter September 10, 2003 Fee will be $750.00 Bletion Campaign Prancing $5.00 may Be
ake Check Payable to Florida Department of State '
1d 2 OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Detete TITLE v . . O change B Addition
NAME AUKENS, JANE HAME sreven A 4_“ Kens
sTaeer aoorsss (29 S 92TH STREET STREET ADDRESS | 29 /2 B STREET SO
arv-st-ze [JACKSONVILLE BEACH FL 32250 OT-sT-2P | Tk somvreis Beses FLIRZGO
e O Delete TIILE e it Jchange [ Addition
NAME NAME E hc e LS
7 5O,
STREET ADDRESS ‘ STREET ADDRESS | 49 74 2 JFRESE
cIry-8T- 2P CTY-ST-2P |\ THeHsonUrel & SERCH F/_.?.?;; 50
TILE [ Delete . LI S o ~ [ change [R hdlition
NAME NAME PRICH AL R rRERES
$TREET ADDRESS : SIRECTADDRESS | 29 72 ® STREET SO
CITY-ST-2IP CITY-5T-21P T sonitlret s LERCH FL 33358
TITLE [ Delete TITLE b [dchange X Addition
KAME NAME //4 TMEJ&I ME 6‘97%7:?04(—.
STHEET ADDRESS STREET ADDRESS | 29 72 & S TREE
CITY-ST-ZP ON-ST-2P WIS Ond VL E BEACH FL FAR5D
TIRLE [l Delete TLE c O Change mdm‘tion
NAME NAME \Tamt& A4 Me‘nf?_ <o
STREET ADDRESS SIRCETADDRESS |2 @ ¢ & ST £E6&
CITY-57-2P CT-$-2p | TheHSon Uit BEHCH L 32250
TIiLE (] Dekete THILE [ Change  [] Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-5T-2IP

12, | hereby certify that the information supplied with this filin c? does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with all other Jike empowered.
SIGNATURE: %TW%%&’WHRED JAVE HukeS  9-503  Qoiy-299-9200

yGNA‘I’URE ANDTYPED OR PRINTED NAME OF SIGNING OFAICER OR DIRECTOR Date Daytirme Phane #




