2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #

2 Entty N P98000031230 Secretary of State

TLC CHILDREN'S CONSIGNMENT, INC. 05-01-2002 91567 044 ***150.00

Principal Place of Business Mailing Address

3056 JOG RD 3056 JOG RD

LAKE WORTH FL 33467 LAKE WORTH FL 33467 ¥

E— S AR AR TRAAER
Suite, Apt. #, elc. Suile, Apl. #, efc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI'Number Applied For

650826296 Nt Applicabie
Zip Country Zip Country 5. Certificate of Status Desired [ 98-7D Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
U S oy SV e R A S -_Nam‘e,_.‘- :—:—‘:—- a.—-q-' S SN e o e ST -
CURRY. TAWNYA L Goathrer—Dam M -
' Street Address (P.Q. Box Number is Not Acceptable)
10537 ACME RD. -
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8 «The abovea entity submits this statement for t registered office or registered agent, or bath, in the State of Florida.
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Ty
SIGNATURE S

WEST PALM BEACH FL 33414 w /5% Ae. /U, )
| 334

Signatura, typed or printed name of registared agent and title if applicable. {MOTE: Registerec Agent signalure required when renstating) ™ ... DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Addsdto FGS;S
{See criteria an back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS ] 12. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TITLE PD 1 Detete TITLE [Ochange [ Addition
NAME GAUTHIER, DAWN M. NAME
STREET ADDRESS | 3056 JOG ROAD STREET ADDRESS
CITY-5T-21P LAKE WORTH FL 33467 CITY-ST-71P
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CHY-ST-21P CITY-ST-2IP
THLE [ Delete THLE [C] Change (] Addition
= NAME- -~ D e Tl N THMAME < - - | - Tme=- - B - - ~ T
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2IP
TITLE [ pelete TITLE [ Change [} Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TITLE (3 Deleta TLE o [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TITLE ’ O petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-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 certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or{i& Tesaiyer or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

G O

c¢hanged, or on an attaghment W
sionarore: N2 g-302  CS6) 56593
SIGNATURE AND WPMIHECWR T Dae Daytime Phone #

||
May 01, 2002 8:00 amé
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CR2E034 (9/01)




