2002 UNIFORM BUSINESS REPORT {UBR)

FILED

Feb 21, 2002 8:00 am

DOCUMENT #  P99000064521 = Secretary of State
1. Entity Name L~ 02-21-2002 90328 015 ***150.00
BEACHCOMBER CONSIGNMENTS, INC. L/
Principal Place of Business Maiting Address
3042 N. FEDERAL HIGHWAY 2012 N. FEDERAL HIGHWAY _
FT. LAUDERDALE Ft 33306 FT. LAUDERDALE FL 33306
— RIS
Sulte, Apt_ #, etc. Suite, A.DL #, etc. DO NOT WRITE IN THIS SPACE
Clty & State Cily & State 4. FEI Number Appliad For
65 093 Isgu Not Applicable
Zip _.L C_otmuy Zip Country 5. Certificate-of Staws-Desired - [ '-Eg'gfq lﬁf:;“"““'
8. Name and Addreas of Current Registared Agent 7. Name and Address of New Registered Agent
N Name
- CASTELLANO, SALLY _ ___ . ___ e i ~=[=Stroet Address (.0 Box Number is Mol Accapiablo) —= =
1541 §. OCEAN BLVD. #124 ‘
POMPANQ BEACH FL 33082

i

City

FL I Zip Code

L

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bpth; in the Stats of Florida.

SIGNATURE

Sqn;tue.lwod o printed nama of repistacad agoem and tife i appiicabla {NOTE: Raqistarat Agant s requirad when re; NG ) DATE
o H [ . '
8. This corporation is efigible fo satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May Bo
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Addax to Fons
_ [ea crilefia on back) a. Maks Check Payable to Department of State '
TR OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ petete TIE - O crange  [J Addition
NAME CASTELLANO, SALLY NAME
street AppRess | 1541 S. OCEAN BLVD. #124 STREET ADDRESS .
orv-51-2p | POMPANG BEACH FL 33082 CiTY-ST-7P
TE [ Delete TIME [ change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CIrY-ST-2P
TE [ Delste TME - O change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
oy 51-71# CITy-51-2P
e ) } [t § me L O Crange (] Agdillon
NAME ) T NAME b R :
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST1-2P
TTLE [ Detete TINE O changs [ Addition
NAME i
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete nTe [J Change [ Addition
NAME RAME
STREET ADDRESS SIREET ADDRESS
CiTY-ST-21P Y- 51-20P

that the information supplied with this filin

13. thereby ceri 3
is report or supplementa| repori is true an

indicated on
changed. of on an ettachmeg

SIGNATURE:

does nol qualify for the exernplion stated in Section 119.07{3Xi). Florida Statutes. | further certify that the Information
accurale and that my signature shall have the same legal effect as if made under caih; that I am an officer or diractor

of the corporation or 1he recejver of tiustee empowered o execute this repor as required by Chapler 607, Florida Statutes: and thai my nams appeafs in Block 11 or Block 12 If
t with &n address, with all other like empowsred.

(2544 30-091

Daytirne Phone #

CR2E034 (9/0%)



