2000 UNIFORM BUSINESS REPQRT {(UBR) FILED
DOCUMENT # P95000070169 _~ Jul 13,2000 8:00 am

1. Entity Name

DEJAVU CONSIGNMENT FURNITURE INC. ] Secretary of State

07-13-2000 90064 001 *1,100.00

Principal Place of Business Mailing Address
18843 US 19 NORTH 18843 US 19 NORTH
CLEARWATER FL 34624 CLEARWATER FL 33764-3122
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number NOT APPL'C ABLE Applied For

Not Applicable

Zip ' Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
’ Fee Required
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N -~ Name ~ o - T -
FISHER’ BRETT Street Address (P.O. Box Number is Not Acceptabie)
1543 MEADOW DALE DRIVE - ‘

CLEARWATER FL 34624 3 o
B-) \-’ City FL Zip Code

8. The above named entity submits this~-s{atament fgk the purpose of changing its regislered office or registered agent, or both, in the State of Florida.

L

SIGNATURE _ . , m\ DQ/S:/OU

TP or pintfd n Tegistared 4gen! title liaatle. {NOTE: Registerad Agent signatur&reguired when rewlc{ling) -
9. This corporation is eligible 1o satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10\ lection & on Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $350.00 -} ection Lampaign Financt 9 $5.00 may Be
= ’ rust Fund Contribution. O  Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND\QIRECTORS 12, MTIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PS O pelste TILE [ Change [ Addition
NAME FISHER, BRETT
STREET AUDRESS | 1543 MEADOW DALE DRIVE STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 34824 CITY-5T-2/P
TLE VT O Detete MLE O change [ Addition
NAME GRIFFITH, VIKKI NAME
SIREET ADDRESS | 1543 MEADOW DALE DR STBEET ADDRESS
CTY-ST-2IP CLEARWATER FL 34624 GITY-$T-2IP
TMLE~ ~ =~ | — — — e e[ Dl TTLE e i e Lk L —— Cdchange_. [ Addition-|-,
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE [ Delete TITLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-8T-2IP
TMLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-57-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 legal effect as if made under oath; that | am an officer or director
of the corporation of the recelver or rustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment«ih,an address, wilral other llke empoweread.

REGIR AT C Pl e (8 oo

Ny =
CA L AT

TYPEL ORJp! »rrs@ﬂs OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

I O



