2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P02000031185

1. Entity Name

UPSCALE CONSIGNMENT, INC.

THE

FILED
Jan 17,2003 8:00 am
Secretary of State

01-17-2003 90073 006 ***150.00

Principal Place of Business Mailing Address
6650 GULF BLVD 6650 GULF BLVD 90004395
ST. PETE BEACH FL 33706 ST. PETE BEACH FL 33708

Suite, Apt. #, etc. Suite, Apt. #, eic. [J CHECK HERE IF MAKING CHANGES

City & State e | L ClY & S!at_gz__’? _ —— ElNumber . . . __ . Applied For

i T ) Y- 32233y Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasired a gg.ggﬁidci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SAMUELS, ROSEMARIE
6650 GULF BLVD
ST. PETE BEACH FL 33706

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or reqistered

+the obiigations of registered agent.

agent, or both, in the Siate of Florida. | am familiar with, and accept

SIGNATURE
r\'_ Signalure. typed or printed name of ragistered agent and titie if applicabla. {NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW!I! FEE IS $150.00 ) I
. 9, Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, | Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE D [ Delete TILE [ Change  [7] Agditien
NAME SAMUELS, ROSEMARIE NAME

STREET ADDRESS | 6650 GULF BLVD STREET ADDRESS

CITY-S7-2IP ST. PETE BEACH FL 33706 CITy-81-2IP

TITLE D [ deleta TITLE {7 Change [ Addition
NAE SAMUELS, KATHLEEN A NAME

STREET ADDRESS | 6650 GULF. BLVD = o _ STREET ADDRESS [ _ e mme e _
civ-s-2 |ST, PETE BEACH FL 33708 CITY-g7-2p

TITLE D 1 Delete TILE [Jchange [ Addition
NAME FERDON, RAYMOND K ‘ NAME

STREET ADDRESS | 6650 GULF BLVD STREET ADDRESS

CITY-ST-2iP ST. PETE BEACH FL 33708 CTY-ST-2IP

TITLE [ pelete THLE [ Change ] Addtion
NAME NAME

STREET ADDRESS STREET ADDRESS ) .

CITY-5T-ZF CITY-ST-2P

TLE . [ oete e -[J Change  [J Addition
NAME o - NAME - '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP -

TILE 7 Delete TITLE [ change [ Addition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

Crry-871-2IP CITY-ST-2IP

12. | hereby certify that'the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is frue 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 cerporatiol
changed, or on g

SIGNATURE:

gohment withnan agdress mpowerag.

SN A

of Me recaiver or frustee empowerey to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

DUIRETRYHS. V<. TR0 \/v;laaog, N3l - 267-1800

?DGF’Q{UHE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Daty Daytime Phone #

23

QLLTOLTU ||

nv

CR2E034 (10/02)

i)

i




