FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR . Secretary of State

Feb 14, 2003 8:00 am

N 01-17-2003 90080 010 ***150.00

DOCUMENT # P02000051492
1. Entity Name ,
RAG STREET CONSIGNMENT, INC.
Principal Place of Business Mailing Address
3 COPAIRE RD 9 COPAIRE RD
STUART FL 2499 STUART FL 34998
o N LA AR TR0

Suite, Apt. &, etc. . Suite, Ap:. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

LES -0 47 39¢ 3 Not Applicable
Zip Country i Country §. Certilicate of Status Desired 0 ?g;g?q 3?:;”""5'
6. Neme and Address of Current Registered Agent 7. Name and Address ot New Reglstered Agent
SnT T TR TR e TR T Name S T TR s e T LR de s e T T

FRBOURG, GERRY . Sireet Address (P.O. Box Number is Not Acceptable)

® COPAIRE RD '

STUART FL 34998 .

City FL [ Z#Coue

8. Tha above named entity submits this statement for the purpose of changing Its registered office or registered agent, or both, In the State of Florida, | am familiar with, and accept
* the obligations of regisiere :

SIGNATURE

R 8. typad of YA narms of ragitiend agen and 1 i apclcable. {NOTE: Regraterad AQii signalive recuired whan reinstating) - - CATE R
JE [ ‘PEE- 00 1 e, T . o .. : )
Q0 FILE N&‘J!l! FEE |S 81150'00- R el e R0 e o ] 8. Election Campaign Financing  ; ~ - $5.00 May Be
. After May 1, 2003 Fes Wil be $550.00 . | ~ 17 TwstFund Contribution. ©  [3 " Added to Fees

“Make' Check Payable to Florida Department of State | ., T S - ST P ey ‘ Lt TNl e G E. L Gew
R + OFFICERS AND DIRECTORSY .- %z ... B 11.. . 72" . . . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e : T Obeete T R Pt AT U Change [ Addition
NAME NAME "J’;-:j.n,', I L, .
“STREET ADDRESS STREEY ADDRESS : : o
L-stap Ciry-ST-2P
e - {7 oetece J me : CJCramge [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY- §1- 2P _ CITY-5T-ZP
TILE ve =Dl . - PME L - A emerma s e L o= mmmemn ~{].Change, _ [J Addition
NAME o . HaMeE oL . — R
" | STREETADORESS [ STREET ADDRESS
CITY-5T- 2P : CRY-$7-2P ]
TImE . ) O beee TME DOicnange [ Addition
NAME SAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP : CITY-51-2P
THLE O petete TIE . Olchamge [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P i CITY-ST-2P
Tme [ Detets ME [ change  (J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-7IP CTY-51-2p

2. | hereby cortify that the information supplied with this filing does not qualify for the exemption staled in Section 139.07(3Xi), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shat! have the same legal effect as if made under calh; that | am an officar or director
of the corporation or the receiver or trustee empowerad o execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Biock 10 or Biock 11 If
changed. or on an attachment with an address, wilh.all other like empowered.

SIGNATURE: »__ SIGESTL/ADE RSQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF S@iNING OFFICER OR DIRECTOR Datg Daytime Phona ¢

CR2E034 (10/02)

-~




