2003 FOR PROFIT CORPORATION FILED

3

UNIFORM BUSINESS REPORT (UBR Apr 29,2003 8:00 am }

HE 87

ecretary of State

04-29-2003 90048 040 ***150.00

DOCUMENT # P95000023712

1. Entity Name
PENELOPE'S CONSIGNMENT BOUTIQUE, INC.

Principal Place of Business Mailing Address
630 S THIRD ST 630 S THIRD ST -

>
-

T T, e

[SJACK SONVILLE “BEACH* FL= 32260 =i o= oy K SONVILLE - BEACH: L 3225055

— [T

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Nurnber Applied For
59-331%22 Not Applicable
P Country P Country 5. Certificate of Status Desired O fg‘g;ﬁ?;&honal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name ’
SM'TH, PARKER B Street Address (P.O. Box Number is Not Acceptable)
1300 SAWGRASS VILLAGE CIR
SUITE 16
PONTE VEDRA BEACH FL 32082 Ciy FL | 2P Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obtigations of regieseﬁa:d_.ggent.
SIGNATURE 3

T Signature, typed or printed name of registored agent and titie if applicabls. {NOTE: Registerad Agent signature required when reinstating) DATE

_____FILE NOW!!I_FEE_IS $150.00

- SRR T e e e e e - § - Eleation: Gampaign-Finencing —
er May 1, 2003 Fee will be $550.00 =
Trust Fund Contribution. [0  AddedtoF
Make Check Payable to Florida Department of State N oul ed io Fees

$5.00 MayBa— |~

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THE PVST O petete TME [ Change [ Addition
NAME ALLEN, PENNY NAME

streeT aporess | 233 S ROSCOE BLVD STREET ADDRESS

grv-st-2¢ | PONTE VEDRA BEACH FL 32082 CITY-ST-2IP

TLE D . O pelete TTLE [ change  [7] Addition
NAME ALLEN, PENNY NAME

sTaEeT AoDRess | 233 § ROSCOE BLVD STREET ADDRESS

emi-s-20 | PONTE VEDRA: BEACH FL 32082 OITY-ST-2P

TITLE 3 Delete TITLE [ change [ Acdition
NAME ‘ HAME

STREET ADDRESS ' STREET ADDRESS

CITY-ST-2IP CITY-5T-7IP

TITLE 1 Detete TITLE ’ [JChange [ Addition
NAME NAME . .

STREET ADDRESS STREET ADDAESS

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

TITLE [ petete TITLE [J Change  [] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP cmy-st-zp | o

TLE (1 Delete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 receiver e empowerad (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment ress, with all other like empowered.
SIGNATURE: ___ SIiER0WH = Rﬁ‘@é Ry '71/ MA 12

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR * / Daa Daytime Phone #

CR2E034 (10/02)



