FILED

2002 UNIFORM BUSINESS REPORT (UBR) g
N
-9
L ] pry
oc P9B000062842 Apr 30,2002 8:00 am ;
1~ Enity Narms ecretary of State .
DESIGNER CONSIGNMENTS, LIMITED II, INC. 04-30-2002 90153 027 ***150.00
Principal Place of Businass Mailing Aadress
303 S FEDERAL HwWY 303 S FEDERAL HWY
BOCA RATON FL 33432 BOCA RATON FL 33432
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number UE | Applied For
65 9182 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁdditiona!
Fee Required
~ === —==6=N and:Address of Current Registered Agent e | 7. Name and Address of New Registered Agent
Name ; - e e
DONALD
BASS, L Street Address (P.C. Box Number is Not Acceptabla)
7166 SE OSPREY STREET
HOBE SOUND FL 33455
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.
SIGNATURE,
);.Signalura, typed or printed name of registered agent and litle if applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I FEE IS $150.00 1 ) - )
Y 0. Elect Fi n
Tax filg% requirement and elects to do so. After May 1, 2002 Fee will be $550.00 eation Campaign Firancing $5.00 May ge
LI l Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | ADCITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 .
TITLE VP [ Delete TITLE O change O] Addiion | S
HAME MICHALAROS, ANTHONY P NAME 8
streer aocress (6391 - 1 RIVERWALK LANE STHEET ADIRESS ) §
cv-s1-zp [JUPITER FL 33458 CITY-5T-21P o
o
TITLE D O Delete TITLE [Jchange [ Adattion | &
NAME HATHAWAY, KATHRYN A NAME
STREET ADDRESS (6391-1 RIVERWALK LANE STREET ADDRESS
cry-st-zie - |JUPITER FL 33458 CITY-ST-ZIP
TITLE O pelete TITLE [T change [ Addition
= NAME e e e = B e B e e EE S A S S
STREET ADDRESS STREET ADDDRESS
CITY-ST-72IP CITY-ST-2iP
TITLE [ pelete TITLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-7IP .
TITLE [ Delete TITLE [JChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2iP CITY-ST-2IP
TIMLE {J Delets TITLE {J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-87-2IP CITY-ST-212
13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)Xi), 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 corperation or the recelver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes: and that My name appears in Bjock 11 or Black 12 if
changed, or on an attachmentywi ddgess, with all other IZe ere
SIGNATURE: Fethay ////f/ﬂﬂ /141 -S54
F SIGNING OFFICER OR DIRECFJR [ D?(e Fhayzwma Phane #




