FILED
2003 FOR PROFIT CORPORATION Apr 16,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

ecretary of State
DOCUMENT #  P02000126832 ;
1. Entity Name 04-16-2003 90284 030 155.00
ABSOLUTELY THE BEST CONSIGNMENT STORE, INC.
Principal Place of Business Mailing Address
3133 S. RIDGEWOOD AVENUE. SUTTE 4 3133 S. RIDGEWOOQD AVENUE. SUITE 4
SOUTH DAYTONA BEACH FL 32119 SOUTH DAYTONA BEACH FL 32119
2. Principal Place of Business 3. Mailing Address l 'Il"“l |“ |||l”|||l ||||| Ilm |I||| ”l[l "l‘l I’m ’llll l”ll "I‘ "l‘
Suite, Apt. #, etc. Suite, Apt. #, etc. ‘%CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number Applied For
Not Applicable
Zp Courtry Zip Country 5. Certificate of Status Desired O $8.75 Addtional
’ : Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
" RACILA, JOHN A TeTm oot R = 4066PL H - DEI\/-O&-[
Street Address (P.C. Box Number is Not Acceplable) 7

57 BAY HARBOUR DRIVE , .
PONCE INLET FL 32127 (333 Nogdlh Wembley Oiecle

, _ YDsrt Orauae FL [ 25798

8. The above named engify submits this statement for the purpgéeof changing its registered office or registered agent, or both™In the State of Florida. 1 am familiar with, and accept
the chbligations ¢ igtered agent,

SIGNATURE =Y | L £
Simram’ﬁ, %Sma of fegi Tgent and W {NOTE: Regi d Agent sig quired when reinstating) DATE
-~ =

T& Ngwit FEE 15 $150.00 _ o
¢ After May/i, 2003 Fee whl be $550.00 et runa oo BY o 2o
Make Check Payable to Florida Department of State
10, 5 QFFICERS AND DIREGTORS 1, ADCITIONS/CHANGES 10 OFFICERS AND DIREGTORS N 11
TMLE: P - ' O Detete e S [ Chenge [ Addition
wMe | RACILA, MARY C NAME R BCei l 23 M ARY
sthee] 4aress | 57 BAY HARBOUR DRIVE SRETAOORESS | 59 3 ¥ H ? Rbov R Dr
er-s1-2P ) PONCE INLET, FL. 32127 omY-ST-21P OALCE = FL 33427
ME P A [ pelete TIE ( Bd Change [ Addition
‘ EVE, .
wie. % | DELYON, BEVERLY. e Delyows  Beverly N
STREET ADORESS | 97 FORE DRIVE seeTanoRess | ) 3 2% A e+ LT MbleY
Grv-StZP | NEW SMYRNA BEACH FL 32168 sk | Port QRAMGE  FL 32708
e S L ' [ Delete TIME YP . [ Change [ Additon
NAME ROMOELSA™™ ™~ == "= 7 e < A namE s ?6,{,—1 O“;E ’5‘;& e e s T
STREET ADDRESS | 47 FORE DRIVE ) ' STREET ADDRESS R Tocz _
cr-s-2P | NEW SMYRNA BEACH FL 32168 ansizr |27 c_f)" 5 w i Bl £l 23768
TITLE . [ pelete THLE 4 ! [ change [ Addition
NAME NAME
SFREET ADDRESS STREET ADDRESS
CITY-ST-2i1P CITY-ST-ZIP .
TITLE 3 Delete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITy-ST-2¢ CITY-5T-7IP
TILE [ Detete TILE [ change [ Addition
NAME NAME ’
STREET ADDRESS ' STREET ADDRESS
CTY-ST-20P CITY-ST- 2P

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption siated in Section 118.07(3)(i), Florida 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 eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute thi ort as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ddress, with all other i ered.
-, 7 “yr =) iy a ¥
v AR B pisi ] 2L
SIGNATURE: ___ Syt B R Ot qr 7//0/ 03
. SIGNA D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date Daytime Phona #

S001L000

1v

CR2E034 (10/02)



