. FILED
2003 FOR PROFIT CORPORATION Jul 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR S £S
DOCUMENT #  P98000091404 ecretary of State

1. Entity Name

LA CONSIGNMENT INC.

Principal Place of Business Mailing Address
5869 LAKE WORTH RD. 5869 LAKE WORTH RD.
GREENACRES FL 23462 GREENAGCRES FL 23462
" . 0 AR
2. Principal Place of Business 3. Mailing Address . :
< /

Sule Apt e / Sute. Apt 4. etc/ ' [] CHECK HERE IF MAKING GHANGES

City & State / City W 4. FEI Number 65-0871260 Applied For
Not Applicable

i it Z‘[g 1 iti
Zip ‘/ Country ‘ Couniry 5. Certificate of Status Desired O $8‘75 Addltlonal
Fee Required

— -~ ~—.==8-Namé and Address of Current Registered Agent =r—==-3-""""r==|= =217 - Name and ‘Address of New RegisteredAgent=——
Name /_
':2";3 WIA:::_EAEES o Street Address (PO. BW s Nol Acoeptabie)
BOYNTON BCH FL 33437 7
City 7 FL l Zip Code b

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.

LAY '

SIGNATURE e
Signature, typed of printed narme of registerad agent and title if applicable. (NOTE: Registered Agent signature required when raingtating) BATE
FILE NOW!!! FEE IS $550.00 , _ )
. El nC i nancin
At Sepimber 10,200:Feo il bo $750.01 o Camoag e [ $500 ey ee
Make Check Payable to Florida Department of State
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11
meE FD [ Delete TILE [ Change  [T] Addition
HAME MIKQ, ANNETTE NAME
swheeranoRess | 6288 WINDLASS CIR. STREET ADDRESS
orv-ér-ze | BOYNTON BCH FL 33437 CITY-ST-2IP
e ) (O Delete TITLE T]change ] Addition
NAME - ' ] ’ NAME
STREET ADDRESS ’ STREET ADDRESS
CITY- 57- 7P . CITY-ST-2P
TILE - ST BT T T T T DChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ oslete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-7P
TLE ] Dalete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-21P CITY-ST-2IP
TITLE O petete TITLE [ Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P I CITY-§T-2P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 recefver or trustee empowered to execute this report as required by Chapter 607, 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 empowered.

SIGNATURE: WM@ 7 / j0/00

S6i
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER Ofi DIRECTOR Date \ 7/ Daytime Phone #

)6OS- 661

A 2216800

CRZED34 (4/03)



AHachment*

Phone (561) 439-0072
AKid's Room

emall

__1ouoly
198 000091257

Thursday, July 10, 2003

Florida Department of State

Uniform Business Report

Division of Corporations

P. O. Box 1500

... — Tallahassee, FL. 32302-1500 - ~. ~~crr oo = 7= T — ot e SRR R

To Whom it May Concern,

A Uniform Business Report was received on July 10, 2003. As this is the first
report we have received for 2003, I understand that the late filing fee will be waived. We
have never paid a bill 1ate.

Thank you for your consideration.

Sincerely,

Annette Miko
President/Owner



