FILED
2003 FOR PROFIT CORPORATION Jan 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r f
DOCUMENT #  P99000105448 Secretary of State
1. Entity Name 01-23-2003 90081 011 ***150.00
PENDYS LADIES CONSIGNMENT CENTER INC
Principai Place of Business Mailing Address
640 OAKFIELD DR. 640 DAKFIELD DR,
BRANDON FL. 33511 BRANDON FL 33511
N — IR AR AR R
Suits, Apt. #, etc. Sdite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-3616590 Not Applicabie
Zp :_“—. ne Coun:ry Z:‘p. . Country 5: Cervtificate o{ Status Desired _ D gg‘;ilﬁ?e‘gﬂonal
< 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
* Name
SCHMHT, FAITH A Street Address (P.O. Box Numbaer is Not Acceptable)
640 OAKFIELD DR.
BRANDON FL 33511
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registered agent and fitle if applicable, (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW1I! FEE IS $150.00 : ‘
iy 9. Election Campaign Financing $5.00 May Be
: After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, QOFFICERS AND DIRECTORS ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [JChange (] Addition
NAME SCHMITT, FAITH A NAME
sTReeT AD0RESS | 640 OAKFIELD DR. STREET ADDRESS
CITY-ST-2IP BRANDON FL 33511 CITY-ST-2IP
TITLE 1 Delete TINLE [ Change [T Addition
NAME NAME .
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P o . . _fom-stae . .
TITLE 1 pelete TILE [ Change [ Addn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§7-21P CITY-ST-21P
TITLE 1 etete TITLE [ change [ Addiion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7IP CiTY-ST-2IP
TITLE [7 Delete TITLE [3 Change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TIne O Delete TNLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-ST-2IP

12. | hereby certify that'the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicaled on this report or supplemental report is true and accurale end that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporanon or the receiver or lrustee emp ored to exqcute 1h|s gereyt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

= pes  (#2)68995¢

Date Daytime’Fhone #

Y

roare

Al

CR2E034 (10/02)



