FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 17, 2002 8:00 am
DOCUMENT #  P97000103952 ™ (< Z[21)02 Secretzlry of State

1. Entity Name

REMEMBER-ME-CONSIGNMENTSINC— wEme 2’5’@‘-}7‘9 44 ¢ 05-17-2002 90044 008 ***150.00

U4ee) TowlE Aoction Co. Tne . U
Principal Place of Business +  Mailing Address 4
H55 5‘5M€:",/ﬁ:a4m-smeﬁ—- A5S $3 Cucle
VERQ BEACH FL-32860— " VERO BEACH FL 33080
I296y 3405 _
T — AR R A
cﬁfg N ";‘ 5 /IJ /’/J _@/ ,4"— Sa-ﬂLA-J
Suite, Apl. #, etc. = Suife, Apt. #, elc. DO NOT WRITE IN THIS SPACE
V‘}?yj./gate 5 ﬂ . City & State 4. FEI Number 59'3482369 SZFi:iE;;me
Zip Country Zip Country = . $8.75 Additional
: . . [} h
B '?\46 y USH_ 5. Certificate of Status Desired Fos Required
r‘ © 6. Name and Address pf Current Registered Agent -~ - - _ 7~ 7. Name and Address of New Registered Agent
Name
;d‘:g.‘;ug:' ;g:‘;g_j "?I_E U Street Address (P.O. Box Number is Not Acceptable)
VERO BEACH FL 32960
City Zip Code
. FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bolh}.‘in the State of Florida.

SIGNATURE
. Signatura, typed or printed name of registerad agent and title if applicabla. (NOTE: Registered Agent signalure required when reinstating) DATE
a

9. This-corporation is eligible to satisfy its intangibie FILE NOW!! FEE IS $150.00 ) N .

Tax fling recuirement and roets 10 o 0.~ After May 1, 2002 Fee will be $550.00 O warbaign Fnencing $5.00 way Be

(Seg criteria on back) \D/ Make Check Payable to Department of State dstrund o ' edlorees
11, QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CDIRECTORS IN 11
TILE D [ Defete TITLE [ Change [ Addition
NAME TOWLE, NANCY M NAME
STREET ADDRESS | 873 17TH STREET STREET ADDRESS
CITY-S7-2IP VERO BEACH FL 32960 CITY-ST-21P
TMLE [ petete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IF CITY-ST-2|p
TITLE [ pelete TIMLE [ changs [ Addition
Y S e e - - = mmE - e = - -
STREET ADDAESS . STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ Gelete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-S1-2IP
TIME [ petete TILE L O change [ Addition
NAME NAME .+ T . '
STREET ADDRESS STREET ADDRESS C
GITY-ST-2IP TITY-ST-ZIp
TIRE 7 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-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 certity 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 cath; that | am an officer or director «
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ther like empowered.

SIGNATURE: BT A )= IRED 1%{1/02 V:f?”?'?;oﬂdﬂ”

Daylime Phone #

COULGIY

nv

CR2E034 (9/01)




