FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
PONENT 4 PO2000134562 coretary of Sate

1. Eniity Name .

RETRO CHIC CONSIGNMENT, INC.

Principal Place of Business Mailing Address
263-8 COMMERCIAL BLVD 263-B COMMERCIAL BLVD l l Ul 4 9?8
LAUDERDALE BY THE SEA FL 33308 LAUDERDALE BY THE SEA FL 33308
2. Principal Place of Business 3. Mailing Address H""l" ”| Il"l “l” |||” ||m Ilm HI" ‘Im Iml mll I“ll “ll ’“‘ .
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
Sl - 2311€97 Not Applicable
- - C - —
Zp Country 2 ountry 5. Certificate of Status Desired O $8'75 ‘f\.dd'“c’"a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T = -3 = T - -Name=e ol Lol e - ..
HOPPER’ LINDA L Street Address (P.O. Box Number is Mot Acceptable) ISR
12136 NW 15 COURT
CORAL SPRINGS FL 33071
City FL Zip Gode
8. The above named entity submits this statement for the purpose of changing is registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of rgfjstered agent. ‘.
L 4.1e-
siIGNATURE e~ 1y LRLYA .. N (4 $-03
4 Se, typed or printad name of régisterad agent and hll W, plicable. {NOTE: Ragisiered Agent signature required when reinstating} DATE
1§
AftF"EﬂE N?‘g;os '::EE I"SI?GSO.OO o 9. Election Campaign Financing $5.00 May Be
i er May 1, ree wil $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS . ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
uit O Defete e Presid end- O change  OJ Adciion |
NAME NAME Lindo - #—p &u’ =3
STREET ADDRESS STREET ACDRESS 12136 N | Cj' ’ b
CITY-ST-2P CiTY-ST-2IP (o ﬂLF Spornpas, FL330 7 J o
> } ol
e [ Delete T V. ¥ v J T O Crenge 1 Adtition | &
NAME NAME HMMH‘Q _Manza&nd
STREET ADORESS STREETAOORESS | 9 & 2 . @ ComMercia] B, W4
CITY-ST-21P GiTY-§1-2IP A N | I .
TINLE [ petete TNLE [ Addition
NAME R — -l NAME A e b B
STREET ADDRESS STREET ACDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [T petete TILE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-S1-7IP CiTY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS -l STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Deiete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-4P CITY-ST-2P
12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(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 effect as if made under oath; that | am an officer or director
af the corporation of the receiver or trystee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with arf dddress, with all otheptike empowered. qb—tf
o AT el my ALV #
SIGNATURE: ___ SGSMMBIAIR .E#YZW 0,977 2 b- 1503 yq)-2875
SKGNATURE AND TYPED OR PRINTED NAME.OF SIGNING OFFIGER ¥R DIRECTOR L4 Date Daytime Phona #




