FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 06, 2003 8:00 am

DOCUMENT #  P98000000659 Secretary of State
1. Entity Name 02-06-2003 90065 038 ***150.00
A NEW BEGINNING CONSIGNMENT BOUTIQUE, INC.
Principal Place of Business Mailing Address
11881 US HIGHWAY CNE 11891 US HIGHWAY ONE
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408
R — VRGO I
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65—0303812 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired | $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent L .- 7. Name and Address of New Registered Agent -

Name.

Street Address (P.O. Box Number is Not Acceptable)

HACKNEY, ROBERT C
11891 US HIGHWAY ONE
NORTH PALM BEACH FL 33408

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, | am familiar with, and accept
the obligations of registered agent.

vy
SIGNATURE -
i N Signature, typed or printad name of registared agent and title il applicabla (NOTE: Registered Agant signature raquired when reinslating) DATE
Aﬂ::lifa:ls‘g’(:l!)!:! FFEeFv:rﬁlTesgsggotl 9. _E?rlection Campaign Financing 0 $5.00 May Be
ust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10, OFF|CERS AND DIRECTORS 1. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D { O Delete TILE ' [ Change - [ Addition
NAME SPEAR, THERESA M # NAME
sTreeT aboress | 728 TTH WAY STREET ADDRESS
cre-st-z¢ |WEST PALM BEACH FL 33407 CITY-5T-2P
TITLE ' [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TME . e e e i o= L1 DElEtge e EME s e o e . o e &2 Change - [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-27IP
TILE 1 pelete TITLE O ¢hange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Datete TE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-§7-21p ’ CITY-ST-2P
TITLE L] Delete TINLE [J Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P - CITY-$7-21P

12. ! hereby certify that the infermation 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 or the receiver or trusteagmpowered to gxecute this report as required py Chapgter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgyt with an addreg ith alt er like empowergd.

Ml N2 alizen) /1702 (861)%82-9719

a N.ATURE ANDTYPED OR PRINTED NAME OF SIGNING QFFICER OR ﬂlRECT01 Cate Daytime Phone #

CR2E034 (10/02)




