- FILED :
2003 FOR PROFIT CORPORATION .
UNIFORM BUSINESS REPORT (UBR Mar 27, 2003 8:00 am !

DOCUMENT #  P02000088189 FED Secretary of State E

1. Entity Name 03-27-2003 90121 006 ***150.00
WHAT TO WEAR? CONSIGNMENT, INC.

Principal Place of Business Mailing Address
305 BAY TO BAY BLVD 3305 BAY TO BAY BLVD
TAMPA FL 33629 TAMPA FL 33629
rincipal Place of Business . 3. Mailing Address ”II“"”“ IIHI ”m ||m "m "““Ill‘ m" |||I“|||“|"| "” l"l
(
e ‘;"*_'_‘3“2;—-;;4,_:—,.. et o = ] CHECK. HERE:(E: MAKING: CHANGES s — oo~

FEi N Applied For

i State [ j' i ate . ar
ff%ff;lm ‘ - &% : T % gb“' 10140449 Not Applicabls
Zip ou j Nty ™ - . < 8.75 Additional
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6. Name and Address of Curreft Registered Agent Name and Address of New Registered Agent
, Name
REBECKY’ TERRI L ' Street Address (P.O. Box Number is Not Acceptable)
221 HALTON CIR \
SEFFNER FL 33584 ‘
City FL Zip Code

8. The 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 famitiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and titla if applcable {NOTE: Registered Agent signatura required when reinstating) DATE
e e FILE-NOWW- FEEAS. $150.00— e o - OSSN N . O N
" | e Erectioh Campaign Fmanciig T ——$ 500 May Ba==["
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. ™ 0 f(g.gj?ohgzif °
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TTLE D . ; [ pelete TIMLE [ Chenge [ Addition | &
- - Y
NAME REBECKY, TERRI L NAME 2
STREET ADDRESS 221 HALTON CIR STREET ADDRESS 3
CRY-ST-ZIP SEFFNER FL 33584 CITY-ST-2iP a
o
TMLE . . ] pelete TIMLE [ change [ Addition g :
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-8T-2P
TITLE O Dejete THTLE -~ [Othange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-8T-2IP CITY-3T-21P
TILE [ Delete TITLE [ Change [ Addition
NAME - e _ NAME i
STREET ADDRESS T 07 T W STREETAODRESS | 7 e
CITY-ST-2IP CITY-8T-2IP
TLE O petete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS £ . STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Detete TITLE . ["] Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZiP . o, CITY-ST-ZiP

12. | hereby certify thatthe information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Fiorida Statutes. | further cerlify that the information
indicated on this report or supplemental rgport is true and accurate and that my signature shall have the sams legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trusteg empowered to execute this report as required by Chapter 607, Figrida Statutes; and that my name appears n Block 10 or Block 11 if
changed, cr on an attach t with an address, witlrll other like e
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