CR2E034 (10/03)

[ ]
UNIFORM BUSINESS REPORT (UBR) May 01, 2003 8:00 am
1. Eniity Name 05-01-2003 90321 030 ***150.00
NORTH BROWARD CONSIGNMENT, INC.
Principal Place of Business Mailing Address
1041 S. ST RD 7 2920 PADDOCK ROAD
MARGATE FL 33063 FORT LAUDERDALE FL 33331
2. Principal Place of Business 3. Mailing Address “"”"‘ ”I‘Im I”H HH’"“' II“’"I“ "“Hlm ”m”l”'ll“m
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 5 058 Applied For
6 5449 Nat Applicable
“ip Country <p Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
LITTLE, ILEEN :
Street Address (P.C. Box Number Is Not Acceptabie)
3141 W HALLANDALE BCH BLVD
HALLANDALE FL 33009
R 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 Florida. 1 am familiar with, and accept
thee.dligations of registered agent.
¥
SIGNATURE
- Signature, typed or printed name of ragistered agent and title if applicable. {NOTE: Ragistered Agent signature required whan rainstating) DATE
1]
FILE NOw!! FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 o |
Trust Fund Contribution. Added to Fees
Make Check Payable to florida Department of State
10. ..~ OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE pDp O pelete THTLE 3 Change [ Addition
NAME MARC, DOUGLAS NAME
steer aooaess (3141 W, HALLANDALE BEACH BLVD. STREET ADDRESS
orv-s1-z¢ JHALLANDALE FL 33009 CITY-ST-7IP
TITLE DVD [ Delete TME [ Change [ Addition
NAME LITTLE, ILEEN NAME
stReeT ADDRESS (3141 W. HALLOWNDALE BEACH BLVD. STREET ADDRESS
orv-s-2p |HALLANDALE FL 33009 CITY-51-21P
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iIP )
TIFLE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
THLE [ Delete TNLE [ change  [] Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-21P
TITLE O pelete TILE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
12. | hereby Certify.thét the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 legat effect as if made under oath; that | arn an officer or director
of the corporation or the receiver or trustee empowared to 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 attachmentauith an gddress, with all other Iike empowered.
. : 2 n o / [ A / / .
SIGNATUES /.M - TNHNC QUEEAT Veynd 4/25/03  #SY 62004,
G ETunek ALBFANTED NAME OF SIGNTIG OFFICER OR DIRECTOR 4 Date [ Y Daytime Phone #

DOULTLY

nv



