2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 22,2003 8:00 am

DOCUMENT #

1. Entity Name .

P02000055586 ..

CANDACE'S' CONSIGNMENT CLOSET INC.

P

ecretary of State

04-22-2003 90069 032 ***150.00

Principal Place of Business
2556 S_PARKLE LANE B
NDRTH_;_POET Ij'L“34236‘l N

i

L. ~: Mailing Address
- 2556 SPARKLE LANE
" 777 MORTH _PORT FL 34286

e R

b 'w L—*I’

2. Principal Place of Busingss™  °

- 3, Meiling Address

IlIllllllllll\lllllﬂllll?IIII

Suite, Apt. #, elg.

Suite, Apt. #, etc.

O CHECK' HERE IF MAKING CHANGES

City & State City & State 4. F mber Applied For
‘i% 1 A1%619 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O . gg'zgqﬁgg;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstered Agem

- Name’ T Tt -
SHEEHAN, SEAN J Sireet Address (P.Q. Box Number is Not Acceptable)
2556 SPARKLE LANE
NORTH PORT FL 34286

City FL Zip Coce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations cf registered agent.

SIGNATURE

B3

v Signature, typed or printad nare of registered agent and title it applicable.

(NOTE: Registered Agent signalure required when reinstating)

DATE

* FILE NOW!! FEE IS $150.00
* After May 1, 2003 Fee will be $550.00
Mak® Check Payable to Florida Deparfment.of State

9. Election Gampaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

=

10. T OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TE i o 1 Dslete TMLE Y 3 0O - [ Change Addition
NAME . NAME SEARN Sh E@ hl-\&) :
STREET ADDRESS STREET ADDRESS :51.55 A zK\ r=y hara

CITY-ST-2IF . av-si-ze (ANag + £\ Mb

TInE 1 Delete T N [ Change den
NAME NAME QM oareg Sh e&‘hA [

STREET ADDRESS STREET ADDRESS | Kle MAD |4

ciry-st-2IP CITY-ST- 2P +K l 3“‘3& L

TITLE aa - [ Delete .. TmE _ e . [] Change-  [1 Addition
NAME . NAME T ) ST

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-S7-2IP '

TILE (] Delete TITLE [ change [ Addition
NAME NAME " .
STREET ADDRESS STREET ADDRESS -~

CITY-ST- 2P CITY-ST-2IP _

TITLE [ Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7IP

TITLE [ Delete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-ZP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this regort or supplemental report is true and accurate and that
of the corporation or the receiver or trustee empowered (o executgthis rep
changed, or on an attac .

as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 1 1,|f

‘7//15‘/03

Date

SIGNATURE: .

Daytime Phona #

SIGNATURE AND TYPED ON RRINTED NAME OF SIGNING OFFICER GR DIRECTOR

y signature: shall have the same legal effect as if made under oath; that t am an officer or director. .

1124950

AV

CR2E034 (10/02)



