 E—————— ]

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P92000015359

DEJA VU CONSIGNMENT BOUTIQUE, INC.

Principal Place of Business

1123 N. DALE MABRY HWY
TAMPA FL 33618

Mailing Address

11123 N. DALE MABRY HWY
TAMPA FL 33618

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, etc.

FILED
Apr 30,2002 8:00 am
ecretary of State

04-30-2002 90100 029 ***150.00

A

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—3 164054 Not Applicable
Zi Zi i i
ip Country ip Country ) 5. Certficate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
st E - [ - a3 S o =Name' e e e e e =
Fox’ CYNTHA 8 Street Address (P.Q, Box Number iz Not Acceptable)
3417 LACEWQOD RD.
TAMPA FL 33624
City FL Zip Code

a.,__?!'he above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga,

SIGNATURE

Signature, typed or printed name of registered agant and iitls if applicable.

{NOTE: Registerad Agent signatura required whan reinstating)

DATE

9. This corporation is eligible to satisfy its Intanglbxe
Tax filing reguirement and elects to do so.
{See criteria on back) O

FILE NOWI!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Bs
Added o Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PVST O Detete TILE O change [ Addition
NAME FOX, CYNTHIA § NAME

STREET ADDRESS | 3417 LACEWOOD RD. . STREET ADDRESS

CITY-ST-71P TAMPA FL 33818 CITY-ST-2IP

TITLE O Delets TILE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TE N e Ooeete .| Tme [ Change [ Addition
NAME B NAME o T - T T .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2iP

TIME [ Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIMLE [ Delete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE ™ Defete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sect

S Confhi s S, Fox

ion 119.07(3Xi), Florida Statutes. | further certify that the information
| am an officer or directgr

IV O £ 7 245 /30L

RE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Date Davtime Phone #

CR2E034 {9/01)




