E  EE————
FILED

2003 FOR PROFIT CORPORATION - .
UNIFORM BUSINESS REPORT (UBR Feb 24,2003 8:00 am
Secretary of State

DOCUMENT # P0200004401 8 02-24-2003 90165 036 ***150.00

1. Entity Name

DONNA'S CONSIGNMENT, INC.

cebinbGn

Av

Principai Place of Business Mailing Address [
41t E BOYNTON BEACH BLVD 411 E BOYNTON BEACH BLVD u U U ‘i d b lq
BOYNTON BEACH FL 33435 BOYNTON BEACH FL 33435
2. Principal Place of Business 3. Mailing Address l m“"l m "”I "mm” lmmm "m "m lll“ mll n"l ||" lm :
Suite, Apt. #, stc. Suite, Apt. #, etc. O CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number . Applied For
o “73"“ 36 7(3% Not Applicable
Zip N e | _ﬁ(}‘_qqn_iry_h SRR 4“;‘9‘*'-'--‘—'—-‘ T s *Qovurlt{y__ v emeresee- - B, Certificate of Status Desired | $8‘75 Additional‘ I A
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MAHOTTA’ DONNA Street Address (P.O. Box Number is Not Acceptable)
411 E BOYNTON BEACH BLVD
BOYNTON BEACH FL 33435

City FL Zip Code

8- The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stats of Florida. | am familiar with, and accept
= the obligations of registered agent,

“BIGNATURE
“a Signatura, {yped or printed name of registerad agent and title if applicabla, (NOTE: Registered Agent signature required whan rginstating} DATE
FILE NOWI!! FEE IS $150.00 ! ) ‘ )
Atier May 1, 2003 Fee will be $550.00 st run Comtnon 0 [ 3500 ey e

Make Check Payable to Florida Departiment of State
10. QFFICERS AND DIRECTORS 11, . ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PSD [ Delete TITLE Ochange O Additim
NAME MAROTTA, DONNA NAME
steeTacoress | 1019 FOSTERS MILL ROAD STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH FL 33436 CITY-ST-ZIF e .

[P =" |7 T T S T bekee . K : [J Change  [T] Addition
NAME NAME
STREET ADDRESS e STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
T T Detete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-57-2IP
TITLE 7 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-$T-2)P

il
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-§1-2IP
TITLE 7 oelete TITLE [ Change  [J Additicn
NAME NAME .
STREET ADDRESS STREET ADDHESS
GiTY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in.Section119.07(3)(i), Florida Statutes, |further certify that the information™
. _indicated on.this report ar supplemeniglraRortis ifue an raccurate’and that'my signatire shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation ¢r the receiver orilistee ga

e 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wj

C g iifalbther like empowered.
SIGNATURE: G0 A BENUIRED ;)/_//?/05

Date Daytime Phore #

CR2E034 (10/02)




