2001 UNIFORM BUSINESS REPORT (UBR) FILED

[Rs ety

CR2EQ34 (10/00)

[ ]
DOCUMENT # P92000015359 Apr 30, 2001 8:00 am
1. Enty Neme ecretary of State
DEJA VU CONSIGNMENT BOUTIQUE, INC. 04302001 90427 045 1 50,00
Princival Place of Business Wailing Address
11123 N. DALE MABRY HWY 11123 N. DALE MABRY HWY
TAMPA FL 33618 TAMPA FL 33618 UUuUJUuJUuUIR
Suite, Apt. #, elc, Suite, Apt. #, etc. PO NOT WRITE {N THIS SPACE
City & State City & State 4. FEI Number 59_3164054 Aopled For
Not Applicable
Zi Countr Zi Countr it
° ! P Y 5, Certificate of Status Desired [] 38.75 5dd\t|onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FOX, CYNTHIA S Street Address (P.O. Box Number is Not A )
1 .O. Box Number i t Accentanio
3417 LACEWOOD RD. '
TAMPA FL. 33624
City Zip Code
| 8. The abave named entity submits this statement for the purpose of changing its regisiered office or registered agent. or both, in the State of Florida.
SIGNATURE
Sanatrs, typec o prictec name of registoned agent and tee F appioabic, {NOTE. Rag steraa Agent s'gnature requiren wien «anstating) DATE
s tion is elig: fisfy its intangi FILE NOWIT FEEIS § Ru . . . } .
9. This corporation s eligible o satisfy its intangible FILE NOW ] :3 $150.00 10. Hlection Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2007 Fes will he $550.00 : 0 y
i i : A ) Trust Fund Conltribution. Added to Fees
1 {See criteria on back) O ifiake Chacl Payable to Department of Staie
11. OFFICERS AND DIRECTORS i2. ADDITIONS /CHANGES TO OFFICERS AND BDIRECTORS iN 11
TiTLE PVST 7] Deiete TITLE [ Change [ Adoition
NARIE FOX, CYNTHIA S have |
seresrancress | 3417 LACEWOOD RD. STREET ADDRESS ;
Gy -Si-21p TAMPA FL 33618 CiTY-SI- 4P
TITLE T pelete TT.E [ Crange ] Additon
NAME NAME
STREST ADCHESS STRIET ADORZSS
CTY-5T-2IP GITY-5T-2IP
e [ celate TITLE O cherge [ Adcien
NAME MAME
STREET ADDRESS B ’ STRELT ADDRESS
CITY-SI- 2P g oITE-ST- 2P
TITLE [ Delete TILE (dCharge [ Addition !
NAEME NAME ;
STRIET ADORESS STRELT ADDRESS
CITY-8T-4p CITY-87-7IP
TITLE [ peete TITLE []Change [ Aduditio-
MAKE NAME
STREET ADDRESS STREET ADDRESS
SIFY-ST-21P CiTY-5T-ZIP
TLE 1 Delete TTLE O] Chenge [ Acditon
NAME SAME
STREE] ADTRESS STREET ADDSESS
CITY-5T-ZiP CITY-ST-Z:P
13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further cerlily that the niormaton
indicated on s report or supplemental report is true and accurate and thal my signature shali have the same legal effect as if made under oalh: that | am an ofiicor or directar
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears 0 Block 17 or Blosk 12 if
changed. or on an attachment with an address, with all other iike empowered.
. eyl .
CFEN AT T ET 1
cionaTURE: _ Contho . Foe o 0o Eog Y-18-0/ R13/265-13060
SIGEYTURE AND TYPED OR PRINTED NAME OF SIGNING OFFI—C‘ER OR DIRECTOR Date ' Fayitis Trcne 4




