2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

'DOGUMENT # P93000041993
THE CLOTHESHORSE CONSIGNMENT SHOPPE, INC.

3031 PLACIDA RD. $8
GROVE CITY FL 34224

Principal Place of Business

Mailing Address

03 PLACIDA RD, S8
GROVE CITY FL 34224

2. Principal Place of B
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@E&“zm Y

3. Mailing Address

L) GReesn SY

FILED

ecretary of State

04-02-2001 90061 009 ***150.00

HouZd739¢ .

I
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Tax filing reguirernent and efects to do so.

After MAY 1, 200t Fee will be $550.00

Trust Fund Contribution.

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Slate \— City & State F’ L 4. FEINumber 850419603 Applied For
E NQ\E LIB 0& C‘ E\&O)&i,\)} Coc Not Applicable
zip ouniry zp U untry ” - $8.75 Additional
5. Cerlificate of Status Desired O ' X
/S\'\ 9*;’73 é(lﬂ.‘kg 0‘\‘ al 3 L\ ’)—313 oL § D"'ﬁ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o —— < T —_——e=_ | Name - —— -
HANEWINCKEL, DEAN
Street Address (P.O. Box Number is Not Acceptable
260 W DEARBORN ST ( pLavle)
ENGLEWOOD FL 34223
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 Flarida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragisterad Agent signaturg requirad when reinstating) DATE
: L e ) M
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Added to Fees

{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D O Delete TILE CJchange [ Addition
NAME SELMAN, CHERYL R NAME
sTreeT ADDRESS | 138 JOSE GASPAR DR STREET ADCRESS
CTY-ST-2IP ENGLEWOOD FL 34223 CITY-ST-7P
TLE S O Delete TLE > : Kﬁ Change [ Addition
A MORRZALZ, THOMAS NaME T™MORREOLT ;7T o mag
sTREET ADDRESS | 138 JOSE GASPAR DR STREETADDRESS | VXY "3 0ST C'G-S PGJ’L VKR
orv-si2¢ | ENGLEWOOD FL 34223 avse | Ewolewood FL 34223
me PD 7 Defete e d [ Chenge [ Addition
HAME SELMAN, CHERYL NAME
~STREET ADDRESS-{~ 138 -JOSE- GASPER-DR———=-—— - - STREETADDRESS~|~omninr - ey s R
CITY-ST-2P ENGLEWOOD FL 34223 CITY-ST-2P
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIY-ST-2P CITY-ST-2IP
TITLE [ Detete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TIMLE [ palete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

of the corporation or the receiver or trustee empowered ta execute this re
changed, or on an attachment with an address, with all other lke empow

SIGNATURE: Q'QOMQ R Sehmer Chegd R S shoman

ared.

13. | hereby certify that the information supplied with this filing does not guality for the exemption statad in Section 119.07(3)(i), Florida Statutes. | further certify thal 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
port as required by Chapter 607, Florica Statutes; and that my name appears in Block 11 or Blogk 12 if

A4L- b™Y 772

SIGNATUHW TYPED OR PRINTED NAME OF SIGNING OFFICER Ot DIRECTOR

ll&’) lo,

Date

Caytime Phone #

.

Apr 02,2001 8:00 am

CR2E034 (10/00)



