2003 FOR PROFIT CORPORATION Jul 079%1016%%:00 am

UNIFORM BUSINESS REPORT (UBR Secretary of State
DOCUMENT # P98000008269 (5?)7—2e003 95?114 045 ***150.00

1. Entity Name

FINE ART CONSIGNMENT SHOPPE, INC.

C

L/

Principal Place of Business Mailing Address
4785 LAKESHORE LOOP 4785 LAKESHORE LOCP
OLDSMAR FL 34677 QLDSMAR FL 34677 ’ -
2. Principal Place of Business 3. Mailing Address H"u"‘ “”I"( m" Hlm II”I"m Il”'"ll“l"l "III |m| lll”“‘
Suite, Apt. #, etc. Suite, Apt. #.‘etc. - [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Apolied For
59-3494499 Not Applicable

Zip Country Zip Country 0 58_75 Additional

5. Certificate of Status Desired Fee Required

P . 6. Name and Address of Current Registered Agent . _ 7. Name and Address of New Registered Agent
Name
VANDERMOEH' CHRISTINE M Street Address (P.C. Box Number is Not Acceptable}
4785 LAKESHORE LOOP .
OLDSMAR FL 34677
City FL Zip Code

8. The above named entity submits fﬁi:s 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 cbligations of registered agent?

SIGNATURE
;‘)‘\Z ‘,r i Signature, fyped or printed name of registered agent and tite il applicable. (NOTE: Registered Agent signalura raquired when reinstating) DATE
— :,&
v FILE NOWH! FEE 1S°$150,00 ) e
e ‘ 9. Election Campaign Financing $5.00 may Be
i tAfter May 1, 2003 Fee will be $550.00 Trust Fund Contrbution. [0 Addedto Fees
Make Check Payable to Florida Department of State
10, ' QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e - | DPST . . O Delete TME [ Change [ Addition
nve -~ | VANDERMOER, CHRISTINE M NAME
staezT Rookss | 4785 LAKESHORE LOOP . STREET ADDRESS
CITY-ST-2IF OLDSMAR FL 34677 CITY-ST-7iP
mE w 1 Detete TILE [ change [ J-Addition
NAME NAME
STREET ADDRESS s STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TIEE T e s e ’ s ~[Fpgete = [ ME - = fe = - .. ~ =[] Chaage . -[] Addition
NAWE NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP . CITY-ST-27
TITLg O pelete TILE [ Change [ Additicn
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TITLE [ pelete TITLE [ change [ Adaition
NAME ' : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oIry-st-zp - |- -
TME O petete MLE Clchange [ Addition
NAME . h NAME
STREET ADDRESS $TREET ADDRESS
CITy-ST-2IP CITY-ST-2IP

12, | 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 certify that the information
indicated on this report or supplemental report is true and accurate al at my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receivarar trustee ampowerad to execute #5ia raport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like #mpowered.

) 2

Vo N AL T — . . .
: /W/ I pf 3 %7* 255437
SIENATURE ANG TYPED OR PRINTED NAME BF SIGNING OFFICER GA m% Dale Daytime Phone #

- 2

SIGNATURE:

152v850

A

CR2E034 (10/02)



