FILED 2
2003 FOR PROFIT CORPORATION 3
L ]
UNIFORM BUSINESS REPORT (UBR) Apr 14,2003 8:00 am
DOCUMENT #  P02000103568 ecretary of State
1. Entity Name 04-14-2003 90392 046 ***150.00 b
MONICATIQUES & CONSIGNMENTS, INC.
Principal Place of Business Maziting Address
10049 CHATHAM QAKS COURT 10049 GHATHAM QAKS GOURT
ORLANDC FL 32836 ORLANDO FL 32836
207 EptEaTeR DR
Suite, Apl. #, etc. \} S”'l; Apt # elc. EDb£ WwaTeR. DE. HECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
oramve  FC Riamn _F& b -0 70%3 o Sl Aogtsi
Zip Country Zip Country o ! $8.75 additicnal
3 AFJO Y £ g_ 30’1 Xd‘f Usﬂf_ 5. Certificate of Stalus Desired O Ze Required
6. Name and Address of Current Registered Agent 7. Name and Acddress of New Registered Agent
N e — —== S e w csmef Name. o - e . o
BULL D’ MW . " . Street Address (P.O. Bex Number is Not Acceptable)
10049 CHATHAM OAKS COURT
ORLANDO FL 32836
' City FL Zip Code
8. The above named entity submiis 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 rggistered agent.
SIGNATURE -
Signature, typadAo(.p‘inted name of registered agent and title if applicabla. {NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOWil!- FEE IS $150.00 E . N
) 9, Election C F
Aflr ey 1,200, F wil o $550.00 - Eoctor Compain oy $5.00 e
Make Check Payable to Florlda Department of State
10. b QFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D B {1 Delete TILE [OChange [ Addition _3_
NAME BULLARD, MW NAME =]
STREET ADDRESS | 10049 CHATHAM QAKS COURT || STREET ADDRESS 3
CITY-ST-21F ORLANDOQ FL 32836 CITY-ST-7IP &
ol
TITLE D [ Delete TMLE [ Change [ Addition %
NAME BULLARD, BM NAME
STREET ADDRESS | 10049 CHATHAM OAKS COURT STHEET ADDRESS
CITY-ST-2IP OHLANDO FL 32836 GITY-5T-2IP
TILE I L _ Delete THLE . (JChange [ Addition
e o e e e e e e —— = .
NAME ——— .. NAME
STREET ADDRESS STREET ADDRESS C RSRe—no =
e
CIY-3T-21P CiTY-871-21P N
TILE [ pelete TITLE O Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P
TITLE [ Dalete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-8T-ZIF
12. | heraby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 40 or Block 11 if
changed, ar on an attachment with an address, with all othgr like (’.a 7
ks i T = ~
SIGNATURE: _X_ M TR E(RL ED PERLC 7, ©3 4y} -~ §557
SIGNATURE AND TYPeE.OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #



