2000 UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 02, 2000 8:00 am
Secretary of State

02-02-2000 90111 017 ***150.00

DOCUMENT # P92000015359

1. Entity Name

DEJA VU CONSIGNMENT BOUTIQUE, INC.

Mailing Address

3623 HUDSON LANE
TAMPA FL 33618-3808

Principal Place of Business

3623 HUDSON LANE
TAMPA FL 33618

3. Mailing Address

11123 N. Dale

2. Principal Place of Business

11123 N. Ouale

ANV A D

AQLN! Hw’

/V’QLV%_H_ET.

Sulte, Apt. #, etc. Suite, Apt. #, eic. 20 NOT WRITE IN THIS SPACE

-Gy & Setem=——a. . — - . =Citv&State _ — .. 4. FEI Number __ . — |_ [Applied For.
qm# "'l. T F:l 593 164054 Not Applicable
zZip Country Zip > Country - | $8.75 Additional
u LS /q. 3 3 [-P ) 8 ] ) 5. Certificate of Status Desired (| Pee Rquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

2386/-8— |
o Name CH“_}_}\\.&' S_ FO\(

Street Address {P.O. Box Number is Not Acceptable)

COLLMAN, DIANE E.

11105 SUMMER DRIVE
TAMPA FL 33624 3417 Locewosd RJ.
City — Zip Cod
& ve oo FL |54 /8

8. The above named antity submits this statement for the purpose of changing its registered office or registered‘agent, or both, in the State of Florida.

SIGNATURE Wu/ L. T Courn S Fox PvsT //,?p/od

Slgnmra. typed or pnnted name of registered agent and title if applicabla. (NOTE: Ragistered Agsnt signature required when reinsiating) DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

9. This corporation is eligible to satisfy its Intangible

10. Election Campaign Financin
Tax filing requirement and elects to do so. £ paign 9

Trust Fund Cantribution.

$5.00 May Be
Added 10 Fees

{Ses criteria on back) 4 Make Check Payable 1o Department of Stete
11, OFFICERS AND DIRECTCRS | I3 ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PVST [ Delete TITLE PYST . 50 change [ Adaition
NANE COLLMAN, DIANE E. NAME Cuyn +hia S. Fo¥
STREET ADDRESS | 5312 BRUSHY CREEK DR STREETADORESS | 3 L |7 A ace wooJ RJ.
| Cmt-st-ap TAMPA FL 33625 GITY-3T-2P Javpa . 3306/ 8 o
. TITLE I Delete TILE T [ Change  [1 Addition
| NAME - HAME
STREET ADDRESS-[ = . —_ - “e™ .. se=e semwcmeee= W STREET ADDRESS ™ R ot - -——
| CITY-5T-2P CITY-57-2P
] TILE [ Delete TLE D) Change T Adatien
NAME NANE
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TTLE [ Gelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP I CiTY-5T-2P
TMLE ) nelete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADURESS
GITY-ST-21P CITY-$T1-2IP
e O pelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTSTTE L L, Y -5T-71F

13. | hereby Certify that the information supplied with this filing does not qualify for the
indicated on this'report or supplemental report is frue and accurate and that my si

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 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: S R

r:i/}’c" MU Bl oy

CYTA S. Fox

axemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
gnature shall have the same legal effact as if made under cath; that | am an officer or director

pusT 1[Rbfod  §/3-265-13 L6

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DI

Date Daytime Phone #

RECTOR

CR2ZE034 (9/99)

)
|



