Y

FILED

2002 UNEF@RM BUSINESS REPORT (UBR) | Apr 17.2002 8$:00 am

DOCUMENT #  P01000040272 ecretary of State
ISLAND INTERIORS CONSIGNMENT, INC. 04-17-2002 90155 023 ***150.00
Principal Place of Business Malling Address
1527 N OLD DIXIE HWY 1527 N OLD DIXIE HWY
JUPITER FL 33463 JUPITER FL 33469
2. Principal Place of Business 3. Mailing Address “Il"l" m ||||| "N! Il"“lm II'HIIW |’||| ll"l "lmll’l “IHI"
Suite, Apt. #, etc Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Nunber Applied For
g‘sg "/0? — 3? 08 Not Applicable
Zp Country “p Country 5. Cerlificale of Status Desired [ ?g'gesql’;fe"é"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
nre Tmamtem L e N N . S 2 - e - » PomEELITIRST D stgm D T e
- : - SVETCYNNIFF
CUNNIFF' GEORGE Sireet Address {P.O. Box Number is Not Acceptable)

1527 N. OLD DIXIE HWY.

JUPITER FL 33469 | 1527 N. OLD DIXIE HicuHwrAY

o JUPITER, FL | %8949

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

SIGNATURE‘%L\Q w SVE CWUI\JIFF/pﬂES/AENT' '%/5-/02

Signaffite, typad or printed narme of registerad agent o tindit applicable {NOTE: Registared Agent signalure required ﬁhsn reinstating) DATE

X
|...8. This:corporation.is diigible-to satisfy.its Intangible. _| . . FILE NOWHNE FEE IS $150.00 . el om0 oo ol e o
T o g s 4 R iy 2502 Foo b a0 | et T 85,00 i
(See criteria on baCK)“ M Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D T Delete e P o = [Cenange ﬁAdditinn
N CUNIFF, GEORGE N SVE CUNVIFE
STREET ADDRESS | G820 SE POINT TERRACE STREET ADDRESS ?620 SE PeoyNT TE&QA' cE
om0 | TEQUESTA FL 33469 ovsie | JEQUESTAR, FL 33H4E9
e O Detete T VP . I Wlchange [ Additon
NAME NAME GEORGE CUNNVIFF €\ Correcy
STREET ADDRESS STREETADORESS | F6 20 SE PoiNr TERRACE spelfi hg
CITY-ST- 2P . CITY-ST-2P TEQRVESTA , FL 33Y£9
TITLE 1 Delete TITLE [ Change ] Addition
JMAME o e s s 2w . JhNAME, e e e i e e —
STREETADDRESS | - o o || “streer anoress ' e
CITY-ST-2IP GITY-ST-2IP
THLE [T Delets TITLE ] Changa  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F GITY-57-21P
TITLE O Delate TITLE . [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71F CITY-ST-ZIF
TITLE [ peatete TIILE [JChange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Mw—sww

13. | hereby certity that the information supplied with this filing does not gualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report 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 ¢r director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chanpter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: LQUIRISYE cuNniIFe f{[{/w_ S4(-747-2770

SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAM|

AL

CR2E034 (9/01)



