2001 UNIFORM BUSINESS REPORT (UBR), FILED

‘1. Entity Name Secretary Of State

1
JEAN'S CLASSICS CONSIGNMENT, INC. - D201 905 (120 150,00
Principal Place of Business Mailing Address
103 S 3RD ST 103 5 3RD ST
| LSRR FL 33462 ~KEEHERTH-FL 33452
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 65'0926192 Applied For
L»MTM Not Applicable
Zip Country Zp Country 5. Certificate of Stalus Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
T " GRIFFIN, JEAN™ =~ — = - LTI - YN T S =
y " Street Add P.0. Box Number is Not Acceptable)
103 SO. 3RD ST ree ress ( ox Number is Not Acceptable
LAKE WORTH FL 33462

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 .
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agent signature raguired when reinstating} ) DATE
. Thi ion is eligi isly its | bt FILE NOW!!! FEE IS $150.00 ‘ - )
9 Ih|sfﬁ$]rp?;atl??e:::rljltg;alde ;c:;a:.gs;lgétg sr;‘tanglb L] After MAY 1. 2001 Fes will$be §550.00 10. Election Campaign Financing $5_00 May Be
axliing req : ’ . Trust Fund Contribution. O Added to Feas
(See criteria on back) | Make Check Payable to Department of State .

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE D [ Delete TIMLE O change [ Addition
NAME GRIFFIN, JEAN NAME

STREET ADDRESS | 3575 8. OCEAN BLVD., #412 STHEET ADDAESS

orv-st-2 | SOUTH PALM BEACH FL 33480 cy-S1-2¢ N

TILE D [ peste TITLE gChange [ Addition
NAME SPARKS, KERRI KA 2426 LoWsen BIND

STREET ADDRESS | 3926 LAWSON BLVD STREET ADDRESS —_—

CITY-ST-7IP DELHJW_' BEACH FL 33445 CITY-$T-2IP

TITLE [ Delete TITLE [JChange  [J Addition
NAME NAME
LSTREETADDRESS.| . o e o f o e o e STREET ADDRESS - . - - e o
CITY-ST-2IP CITY-ST-ZP

TITLE [ Delete TITLE Bl crange 7 Addition
NAME NAME

STREET ADDRESS C STREET ADDRESS

CITY-§T-21P CITY-ST-2IP

TLE O pelste TITLE [ change [ Addition
NAME ) NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-4P CITY-ST-2ZIP

TITLE O Delete TITLE [0 Change [0 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the informagion 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 supflgmentai raport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
oLthe cgrpora!ion or the receivpnior tilistee empowered to exgoute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an ajlech A

SIGNATURE:

Daytima Phone #

DOCUMENT # P99000053574 May 02, 2001 8:00 am

CR2E034 (10/00)



