changed, or on an attac

SIGNATURE:

13, | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), 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 oathy, that | am an officer or director
of the corporation or the raceiver ?]r rustee empowered to execute 1his report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

nt with an a

2d

rgss, with all other Iike empowered.

Pl Rickadd

2l G59-733 2835

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Fhone #

= 5 2
2002 UNIFORM BUSINESS REPORT (UBR) FILED g
1- Eniy Nams Secretary of State .
A-1 CONSIGNMENT FURNITURE INC. 03-14-2002 90064 034 ***150.00
Principal Place of Business Mailing Address
5213 N STATE RD 7 5213 N STATE RD 7
TAMARAC FL 33318 TAMARAC FL 33319
- ] | "” |I "
2, Principal Place of Business 3. Mailing Address ”""II’ "I mll "m "w "N "m II“““I”“"”"] ' [ ” l
Suite, Apl. #, etc. . Suite, Apt. #, etc. ] -] __ DO NOTWRITE JN THIS SPACE . -
City & State City & State 4. FEI Number Applied For
650446439 Not Applicable
i i Count it
Zip Country ap ountry 5. Certificate of Status Desired O $8'75 A.ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RICHARD' PAUL Street Address {P.O. Box Number is Not Acceptable)
5215 N STATE RCAD 7
TAMARAC FL 33319
' City FL Zip Code
8. The dbove amed entily submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
> Signatura, typed or printed nama of registered agant and fillg it applicable {MNOTE: Registered Agent signature required when reinstating) DATE
. P P . s . )
.8 Thig FP’P‘?’Q"‘?I‘, 18 gzlwgg_blglgfggjy |7t§~l_gfte_l__r_19|__bje?_f o ‘F“'"-E N'O-WI"LFEE- |S_f$150.(_)q = 10::Election Campaign:Financing - = - . & $5 00 May Be .
Tax filing requifement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Add.ed 10 Focs
(See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
LE D 1 Detete TITLE [ Change [} Addition §
NAME PAUL, RICHARD HAME e
sTREeT ADDRESS | 5215 NORTH STATE ROAD 7 STREET ADDRESS §
CITY-ST-21P TAMARAC FL CIrY-$T-2P w
; o
e oo ’ : [ petete l TIE [ Change [ Addition | &
NAME R NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIRLE [ Detete TITLE [J Change [ Additicn
NAME F NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TILE ] Delete TITLE [ change [ Addition
NAME NAME
=~ STREET ADDRESS | — s e SSTREEFABBRESS™ |~ —
CITY-§T-2IP CITY-5T-2IP
Tine O elete T (3 Change., .. [-] Addition
NAME NAME L E
[
STREET ADDRESS STREET ADCRESS DURRRSS [FU T Pt
QJT:(-ST-ZIE. - . CITY-ST-21P
TSR e [ pelete- TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-8T-2IP



