FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jun 03, 2002 8:00 am

DOCUMENT #  Pg8000008269 Secretary of State

1. Enlity Name

FINE ART CONSIGNMENT SHOPPE, INC. 06-03-2002 91198 015 ***150.00
Principal Place of Business Mailing Address
4785 LAKESHORE LOOP 4785 LAKESHORE LOOP
OLDSMAR FL 34677 OLDSMAR FL 4677
2. Principal Place of Business 3. Mailing Address HII""H‘”"I, llm IIM "m "M III“ I|I|“I’|| "I]I IMI ml ]m
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEl Numbper Applied For
59-3494499 Not Applicable
Zip Country Zp Country §. Certificate of Status Desired 0O $8.75 Aadtional
Tr TR GmEme= e e am e Tt P v w2 I TC T TR .. .— . . FeeRequired R
6. Name and Addrgss of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
VANDERMOEH' CHRISTINE M Street Address (P.O. Box Number is Not Acceptable)
4785 LAKESHORE LOOP
OLDSMAR FL 34877
City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
" Signature, typed or printed narma of registerad agent end title If applicable. {NOTE: Registered Agent signature requirad when reinstating) CATE
..' 9. Thi tion is eligible to satisfy its Intangib! EE | 3 ‘ \ ' .
Taxing equromentsnd oo doso. | AttrMay 1 2002 Fee wil bo Sss00p | 1O E0SInCampsign Francing 5,00 ay
' ‘g ) 4 ’ er May 1, ee w - Trust Fung Contribution. J Added to Fees
(See criteria on Hack) O Make Check Payable to Department of State
11. OFFICERS ANE DIRECTCRS l 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE DPST 3 oeleta TITLE [JChange [ Addition
e VANDERMOER, CHRISTINE M NakE
STREET ADDRESS (4785 LAKESHORE LOOP STREET ADDRESS
CITY-8T-2IP OLDSMAR FL 3467? CITY-8T-2IP
TMLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-7IP GITY-ST-ZiP
T e B B R iy © ‘[Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-S7-2IP
TITLE O pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-21F
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that m signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this reotrt 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 like empafvered.

SIGNATURE:

Date Daytima Phone #

PP VI |

ny

CR2E034 (9/01)




