SRV FILED

Cane

2002 UNIFORM BUSINESS REPORT (UBﬁl

of State

Apr 10,2002 8:00 am

DOCUMENT #  P01000097080 )
1. Entity Name 03-11-2002 20032 024 150.00
PRECIOUS WEE ONE'S CONSIGNMENT SHOP, INC.
Principal Place of Business Mailing Address
5245 20TH §T. NORTH 5245 20TH ST. NORTH
§T. PETERSBURG FL 33714 ST. PETERSBURG FL 33714
2. Principal Place of Business 3. Mailing Address “"MII m Ilm "I" Ilm Il"l "m II"I "““"" Ilm m""" ml

Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEIN Applied For

' 0295 10 Not Aeptcae
Zip Country Zip Country . e $8.75 Additional
5. Certificate of Status Desired a Foe Raquirad
8. Name and Address of Current Reglstered Agent 7. Name snd Address of New Registarad Agent -
e g b = - =- = - —— —— e e e — ;—.'Nama_f-w-._ﬁ‘_fv ——— — Py~ . V n
o e o TEE-B‘H'WF_—P’ = |

SNONET“' S Streat Address (P.O. Box Number is Not Acceptable)

5245 20TH ST. NORTH

ST. PETERSBURG FL 33714 ,

City FL Zip Code
8. The above named entity submits thia staternent for the purpose of changing its registered office or registered agsnt, or both, in the State of Florida.
SIGNATURE —
Signetae, typed of printed narme Of ragisur e A4e and tie f applicabla, {NQTE: Raglstered Agent sigrushiae requited whar rainstatng) DATE
£|. 8. This corporation ig eliginle o satisfy its Intangibte | _. ... .FILE NOWIl! FEE IS_$150.00 <~ 10: “Elaction. Sion-Fi T R
*|| " TaxTing requirsment s SideE 1006 35— |~ After May 1, 2002 Fee will be $550.00° e o g nenoing *85:00 Hay B
(See criteria on back) a Make Check Payable to Department of State '

KL OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 "
TmE PD O etete e Octwge O addition | 5
g SIMONETTI, DEBRA $ e g
STREET ApoREsS | 5245 20TH ST. NORTH STREET ADDRESS 3
om-si-ze | ST, PETERSBURG FL 33714 cn-sr-z g
TRE 7 Deiete TME Ocnange  [J Agtition | &
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY- ST-21P CITY-ST-2IP
TME TITLE [d Crange [ Addition

T S— S —— - | Syl i — oyl
SIREET ADDHESS i STREET ADDAESS
GITY-ST- 2P : { crv-size
Tme 7 petete TILE (3 Change [T Addition
HAME i NAME
STREET ADORESS STREET ADDRESS
cny-5T-2iF CirY-s7-209
Tme 7 Detete e . O Chenge [ Adaltion
NAME MAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P Ciy-SI-np
T O petste e (I chage O Addition
RAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-S1-2IP CITY-ST-2IP
13. | hereby cerﬁg.that the information supplied with this filing does not qualify for the exemplion stated in Section 119,07{3Xi), Florida Statutes. | further certify that the information

indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or truslea empowered to execude this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Biock 12 i
changed, or on an attacha&Mwith an addrass, with all other like empowered.
Ry PO ([ DI e Y 21 R ) < %
SIGNATURE: e A 2o SOSYHIS
SIGNING OFFICER Gt IRECTOR v Dato Daytma Phone §




