2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P93000034080 ,
1. Entiy Name Apr 11,2000 8:00 am
THE CONSIGNMENT SHOPPE, INC. ecretary of State
04-11-2000 90211 017 ***150.00
Principal Place of Business Mailing Address
224 OAKFIELD DR. 224 QAKFIELD DR
BRANDON FL 33511 BRANDON FL 33511-5707
us Us
E T s IRV AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3177353 Not Applicable
7o =T =T Counlry Zip " T Country 5. Certific-até o-f Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
SHANK' JUDY Street Address (P.O. Box Number is Not Acceptable)
224 QAKFIELD DR
BRANDON FL 33511
City FL Zip Code

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

SIGNATURE
Signatura, typed or printad name ol regqistered agent and hile It applicabie {NOTE. Ragistered Ageny signa1ute Tequired whet renstating) OATE
9. This .c.orporatign is eligible to satisfy its Intangible . FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00 way Be
Tax filing requirement and efects o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria an back) d Make Chetk Payable to Degartment of State
1. QOFFICERS AND DIRECTORS 1 12, ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P [ Delte TITLE []Change  [J Acditian
NAME SHANK, JUDITH HAME
street apoRESS | 224 QAKFIELD DRIVE STREET ADDRESS
CIFY-1-21P BRANDON FL 33511 CITY-s1-2iP
TITLE [ Detete TITLE [ Change  {_] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CY-§T-TPee |-~ e __ . cmy-st-zp L . R [,
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZP .
TITLE O pelete TITLE ] Change ] Addition
NAME NAME
STREETADDRESS |~ STREET ADDRESS
CIFY-8T-7IP CITy-§T-2IP
TITLE [ pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - CITY-ST-7iF
TITLE [ pelete TITLE [ Change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZIP CITY-5T1-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify 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
of the corporation or the receivar or frustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an addrass, with a) other like empowered.

SIGNATURES SV NAZ UIE ST QUISEA T, £ Shawk  4fefareo 5/3-651-1471

SIGNATURE AND TYPED OR PRINTED NAME OF SKiNING OFFICER OR DIRECTOR Bata Daytime Fhong #

[EYREY |

CR2E034 (9/99)



