2000 UNIFORM BUSINESS REPORT (UBR) -

FILED

DOCUMENT # P99000048228

1V s P

May 12, 2000 8:00 am

fy

o eh

City

1. Entity Name - S
: ecretary of State
ONCE AGAIN CONSIGNMENT SHOPPE INC. - - N A
Principal l::‘lécé 9? Business M‘a\iILng Address
4889 SW 148 AVE 4989 SW 148 AVE
DAVIE FL 33330 DAVIE FL 33330-2419 =~
S S— AU
.
Suite, Ap& _#. etc, _ Suite, Apt. #: elc. \» DO NOT WRITE IN THIS SPACE
N o - - - = e e i I e .
City & State City & State . 4. FEI Number Applied For
N 5. 0939223 Not Applicable
Zp Country e Cquntry 5. Certificate of Status Desired O ?eae.;esqji.?:(;“ona‘
6. Name and Address of Current Reglistered Agent 7. Name and Address of l!ew Registered Agent
. . Name r
. 5. Magein fetesibo Sturz
CO8SI0, ROSALIE ) Street Address (PO, Box Number is Not Acgeptable)
4389 SW 148 AVE ) 4964 su,p!e‘é Ale
DAVIE FL 33330 N L. Fl 233730

Zip Code

FL

SIGNATURE

!

8. The above named entity submits this statemept for the purpose of changing its regfélered office or registered agent, or bqth. in the State of Florica,

A‘(Aﬂ@lé éﬂﬁé{@ STurZ2 3-/3 00

Signature, or printed narma of registered agent and title If applicabla.

[ {NOTE: Registered Agent signature required when reinstating)

DATE

_1_9._This.corporation.is eligible to safisfy it

o y its Intangible
Tax filing requirement and elscts to do so, E
(See criteria on back)

o= .. ~FILE NOW!! FEE 1S $150.00.
After MAY 1, 2000 Fee will
Make Check Payable 1o Department of State

550.

_.10.:EL'ealion.Campai.gn-l’;jinancmg___;_j_$5,00;May;Bg_%
Tust Fund Contribution. O - Added to Fees
|

11. OFFICERS AND DIRECTQRS 12, ‘P E l‘:HAPjGES TO OFFICERS AND DIRECTORS IN 11 .
MLE D 7 Delgte - TLE M |2G { A ,‘EW&) S‘ﬁf‘mnge 1 Addition 3
NAME COSIO, ROSALIE NAME 4Q 8¢ Sw ) A 2 53-
STREET ADDRESS | 4989 SW 148 AVE STREET ADDRESS mu e E' . %‘%3 o &
CITy-ST-21p DAVIE FL 33330 CMY-ST-ZF oy 4 &2
TILE [ Delete  ~—§. TLE ﬁf‘fr 0,520 : GO PTThange [ eficn &
NAME NAME ' saz.ﬂ W@ 1)
STREET ADDRESS STREET ADDRESS "f Q ca S "(9
CITY-$T-7P CITY-ST-2IP o e £ 3HI30
TITLE [ Delete TITLE O Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 7 Delete | e Ochange [ Additicn
HAME NAME

- STREET ADDRESS {+ =~ L e e o B GTREET ADDRESS e e ol e o o i S
CITY-ST-2IP : CITY-ST-ZIP . ~
TMLE [ Delete R e : [ change [ Addition
HAME NAME
STREET ADDRESS & STREET ADDRESS
CITY-ST-2IP 'l ciry-sT-zp
TITLE [ Delete TITLE [ change [ Addition

" NAME NAME
STREET ADDRESS STREET ADDRESS
TY-$T-7p CIrY-ST-2P ) - i

of the corporation or the receiver or trustee empowered tomexecute this

changed, or on an attachment with an address, with all

1

et like empqwe;ecx.~’

e
RREISY &t

report

Ao ;
o R ¥

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. i further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shafl have the same legal eftect as if made under oath; that | am an officer or director
‘as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if

J/3-00 n2595729

Dats Dayume Phone #

VATURE: ./ ALALL T S/E 0 p1a0)-



