2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # J77372 Feb 04, 2000 8:00 am

1. Entity Name

THE ANTIQUES WORKSHOP, INC.  ~ Secretary of State

- 02-04-2000 90052 020 ***150.00

Principal Place of Business Mailing Addrass

64 NORTH ST 64 NORTH ST
KENNEBUNKPORT ME 04046 KENNEBUNKPORT ME 040466019

us us T10U81

T AT O

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
59-2804969 Not Applicable
Zi I Count iti
s Country Zp ountry 5. Ceriificate of Status Desired~ [] 98-/ Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
YOUNG, ROBERT M . Strest Address (P.O. Box Number is Not Acceptable)
286 SW 9TH STREET
DANIA FL 33004
City FL Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered oifice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura raquired when reinstating) DATE
e e O Rt e g0
= ’ ! . Trust Fund Contribution. O Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DP . O elete _ [ change [ Addition
NAME FAVRE, GEORGE H. ' "NAME
sTReeT ApDRess | 3331 NE 32 STR . smgsf’in_dﬁ'ﬁéfsz
ov-sT-2P | FT. LAUDERDALE FL o-stap.]
TLE VPS [ Delete ME 5 o [IcChange [ Addition
NAvE POLLARD, ROBERT H NME e
saeer aooRess | 3331 NE 32 STR '_STFEE_rlqucaE:sé'.
CITY-ST-2P FT LAUDERDALE FL CITY-ST2ZP
TITLE O velst THLE O change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 7 Delete TITLE [ crange [ Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-5T-2P GITY-ST-7P
TITLE 7 Delete TITLE [ change [ Addition
NAME NAME
STAFET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TTE O Dekete s [J Crange [T Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P

13. | hereby certify {hal the information 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 con this report or supplemental report is true and accur that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the reggiyer or trustee empowered to Tute this r@sprt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachn with an address, with ail gfher like empower \d.

SIGNATURE: (Ao @: . L TJ2UIP50 O1-08 = por [ 207) 969 6222

NING OFFICER OF DIRECTOR Date b Baytime Phone #

CR2E034 (9/99)



