FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 20, 2003 8:00 am

DOCUMENT #  P95000070692 Secretary of State

1. Entity Name 02-20-2003 90111 023 ***150.00
SERENDIPITY, CONSIGNMENT BOUTIQUE, INC.

Principai Place of Business Maiiing Address
4800 N. FEDERAL HWY. 4800 N. FEDERAL HWY,
SUITE 307-B - SUME 3078

BOCA RATON FL 33431 BOCA RATON FL 33431
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Zip %3\_{3' Ccnult{rysA Zip33q5| Coumﬁ SA 5. Certificate of Status Desired | fi'gquﬁ?:é“o"al
6. Name and Address of Current Registered _Agen: _ 7 7. Name and Address of New Registered Agent
CAP SERVICE CORPORATION bl L' Sq i S;(AK'K L -
Stregt Add (F.G. Box Nymber is Not A tapl
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@The above named epf]
the obligationgof

submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tered;ent-/éé/’ L | Lica €. ShaclC ' 217 /o3

CR2E034 (10/02)

Siﬁatura. typed or printed nﬁe Ullregi'slered'agsm and title it applicabia. (NOTE: Regis!.ered Agent signalture raquired when reinstating) DATE‘
FILE NOWUI FEE IS $150.00 9. Election Campalgn Financin
After May 1, 2003 Fe,e will be $550.00 Trust Fund Coitr?:ution. ¢ (| fdsd.egotohg?ésa °
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DVT ] Delete TILE [ Change (] Addition
NAME STARK, LISA NAME
STREET ADDRESS | 2200 W GLADES ROAD, SUITE 911 STREET ADDRESS
CITY-ST-ZIP BOCA RATON FL 33431 CITY-ST-2IP
TILE T petete TILE A [ change  [J Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CITY-ST-2P
TILE e ) - _ O Delete SmE L)L i . Ochange [ Addition
NAME HAME ) o
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TTLE O Delete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O petete TITLE [C]change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-§7-2P CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
o

(12.)! hereby certify.tha‘,t the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the infarmation
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 | ami an officer or director
of the corparation or the receiver or trustee empowerad to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with '- drass, with all other like empowered.
SIGNATURE: ___/%/ %’Z“Jﬂ REQUIRED Ui1fos  SP-33F-065%

SIBNATRE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR F oad Daytime Phona #




