2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P97000106940 Ses‘écll.se’tfg? })1? é(‘:gtim

1. Entity Name .

EXOTIQUE CONSIGNMENT GALLERY CO. INC. @ 09-18-2001 90015 013 ***150.00
Principal Place of Business Mailing Address

TIME SQUARE TIME SQUARE

3033 N. FEDERAL HIGHWAY SUITE G 038 N. FEDERAL HIGHWAY SUITE G

FT LAUDERDALE FL 33306 FT LAUDERDALE FL 33306

2. Principal Place of Business 3. Mailing Address ”IIHIIIHI "”“"" II"I "“I Ilm "I" "“I |"|| m" ||||| II" |||[

TIwmEe SQUWRE
Suite, Apt. #, etc. Suite, Apt. #, elc DO NOT WRITE IN THIS SPACE
2038 NV TFedermd HW\J"

City & State City & State PL ¢/ | 4. FEINumber Applied For
Ft"uum, ' 650803724 Not Applicable

Zi Counts Zi it
P ountry 3 5 ‘5 Fe) é %MMo( 5. Certificate of Status Desired O Eeae-;esqtﬁ:j:c;mnal
6. Name and Address of Current Regl d Agent 7. Name and Address of New Reg ed Agent
S P — P =S S TEIRE e ~ Narm S — el T e e S ——

SARDI' EVE Street Address (P.O. Box Number is Not Acceptable)
2800 E. SUNRISE BLVD. #14D

FT LAUDERDALE FL 33304

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 Siate of Florida.

SIGNATURE
Signature, typed of printad name of registered agent and lite if applicabla. {NOTE: Registarad Agent signature required when reinstating) DATE

9. This corporation is efigible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 ) )

Tax flling requirement and efects to do so. - —— |~ <After September 12,2001 Fée wilibe $750.00 _ﬂ%&%%lgﬁ%‘;gsﬂ <ng O 'fgj“?d?ohg:‘éfe“

(See criteria on back) O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMMLE p O Delete TITLE f"ros: Ko f ]0 FChange [ Addition
MAME COKINOS, BARBARA NAME CoKine % 3 TZ TQV'M Lo
STREET ADDRESS | 2800 E SUNRISE BLVD STREET ADDRESS L H0 B, " r.“’c‘ =
CITY-§T-2IP FT LAUDERDALE FL 33304 CITY-ST-2IP ‘f‘ La./u,dku&b&/l "6‘ 3333 l/
TTLE v ’ O Detete TITLE [ change [ Addition
NAME GOTT, PORTER MRS NAME
STREET ADDRESS | 3050 NE 47TH CT #606 STREET ADDRESS
orv-s-zP | FT LAUDERDALE FL 33308 CITY-§T-2IP
TTLE . [ Delete TME [1Ghange [ Addition
NAME . RAME o N o

CSTREETADDRESS.|_ - . o - -~ B~ STREET ADDRESS " [~ s

CITY-ST-2IP CITY-$T-2P
TILE [ pelete TILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119,0753)0). 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 eiffect as if made under oath; 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 all other Ilke empowered.

SIGNATURE: @H@; Y= @EEMHWOJS 7“ 7 — o 95‘7’“65(7‘797?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AY 6681900

CR2E034 (5/01)
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