2001 UNIFORM BUSINESS HéPORT (UBR) FILED

DOCUMENT # P94000077183 ! Jan 10, 2001 8:00 am
1. Entity Name S
€Cre
PAST PERFECT CONSIGNVENT SHOWROOM, ING. | tary of State
! 01-10-2001 90137 024 ***150.00
|
Principa! Place of Business Mailing Address |
99 NE MIZNER BLVD 99 NE MIZNER BLVD
BOCA RATON FL 33432 BOCA RATON FL Tﬁz
s v A A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65 05 Applied For
26799 Not Applicable
Zip o -] Country I Zp Country R - $8.75. Additiopal
T §-Certiticate of-Status-Besred—— E Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Regisiered Agent

Name

BARTELS, JOEL " _
. 3 ‘rC\ Street Address {P.Q. Box Number is Not Acceptable}
soaMERST /545 5w Girae
Bo(ﬁ Redon \'\’L!'
;/3; l(.) City FL ] Zip Code

7

é of chaﬁging its registered office or registered agent, or both, in the State of Florida.

L:S-—oe\ Ba(‘-}'e.\s 0/ -05-0]

8. The above named entity subp#s this gtatement tor

SIGNATURE )
Signature, % or printéd nama of registered agent and titla it applicable {NOTE: Registerad Agant signature reguired whan reinstating) DATE
; ; ai isfy i | m
9. This ﬁprporatngrru/selxguble to satisfy its Intangible . FILE NOW...1 FEE IS $; 50-::0 o0 10. Election Campaign Financing $5.00 May 8
Tax fi ing rfequ\remenl and elects to do s0. fter MAY 1, 2001 Fee will be $550. Trust Fund Contribution. 0 Added to Fees
(See criteria on back) 0O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS ! 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PS ] O peléte TIMLE s .S ‘ [0 change [ Addition
\
NAME BARTELS, JOEL HAME Barlels, Soe 4 Cied
st aoosess | 11010 NW 15TH GT ‘. swooss | /54S .U, Cirae
omv-s7-2¢ | PEMBROKE PINES FL 33026 ; ovsrze | Goch Rodkon, i 234%b
TILE vV s . Opese . § e uP - ... ...BChange [ Addition
e BARTELS, JOEL ! e Backc\s  See)
Lrae
STREET ADDRESS | 7438 SALLYLYN LN STREETADDRESS | | S S S . H Cir
onv-si-z¢ | LAKE WORTH FL 33467 . oI | R py Raton, L3348
TILE [ Delpte TILE O Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-ZIP ' CITY-$T-2IP )
TMLE O Delete TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP I CITY-ST-2IP
TiTLE [ Delete THLE O change [ Adaitian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O petete TE (O Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP . CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does not q'ualify foy the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report j d thg¥my signature shall have the same legal effect as il made under cath; that | am an officer or director
of the corperation or the receiver or trustee Crt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 o Block 12 if
changed, or on an attachment with an ad ered.
i §
SIGNATURE: Soel Bartels ol-05 -0V GWl-335-S6S6,
sncp“?zé AND TYPED OF PRINTED NAME OF smumtl: OFFICER OF DIRECTOR Data Caytrme Phona #

¢ |



