2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J91503 May 31, 2000 8:00 am
J & G ANTIQUES, ING. Secretary of State
05-31-2000 90027 039 ***150.00
Principal Place of Business Mailing Address
7460 N.W. 6TH CT. 7460 N.W. 6TH CT.
MARGATE Fi 33063 MARGATE FL 33063-4006
us us l
F s IO R R
Suile, Apl #, eto. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
T el ey S I eenws e L P ) et T o =T | e T e et s e T ——— = T o -
City & State City & State 4. FEI Number \ Applied For
' 59-28404&0 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired Il ?g‘gguﬁgeﬂ“o"al
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
MName i
EZZ0, JOHN - ‘ Street Address (P.O. Box Number is Not Acceptable)
6972 NW. 4TH PLACE |
MARGATE FL 33063 l
City ‘ FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fljorida.
[

SIGNATURE |
Signatura, typed o printed name of registered agent and title if applicabla. {NQOTE. Registarad Agent signature required when remstating) } DATE
: o o ‘ " ;
9. -11’1'5.99,’9215&?,@453'-'99'9 to satisfy its Intangioie | FILENOW! FEEIS $18000 | 5 pieciion Campaign Financing _ _$5.00.May.Be
ax filing réquirerment and elgcts to do'so. After MAY 1, 2000 Fee will'bé $550.00 Trust Fund Cantribution | Addod 15
g . ed to Fees
{See criteria on back) t Make Check Payable to Department of State |
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE P O pelete TNLE i [Jchange [ Addition |
NAME EZZO, JOHN N _ NAME e
STREET ADDRESS | 7480 N.W. 6TH CT. STREET ADDRESS 2
CITY-ST-21P MARGATE FL 33063 CITY- ST-ZIP lé,-l
e | ST N O Delete e | Clchange [ Additon | O
nE T | EZZO, GLADYS N NAME ‘
STREETADDRESS| 7480 N.W. 6TH CT. STREET ADDRESS
ony-sT-2P~ | MARGATE FL 33063 . CIFY-5T-71P
TE [ Delste TITLE [ Change [ Addition
NAME NAME \
STREET ADDRESS STREET ADDRESS !
Cy-51-21P CITY-ST-2IP ‘\
THLE O pelete TITLE | [Jchange [ Addition
A NAME
STREET ADDRESS = = - = S TREET ADDAESS = | Tt s . |
CiTY-ST-2IP CITY-3T-2IP |
TITLE [J Delete TILE -[O Change [ Additien
NAME NAME )
STREET ADDRESS STREET ADDRESS B ' Lo
| DITY-ST-2P, o, CITY-ST-Z1P
e o< o Dol TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-7IP ' CTY-ST-7IP .
13. | héreby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3Xi), Florida Statutes.|| further certify that the information

‘indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachme ith an address, with all other like empowered. |

A oy E TRyELan L G- 1E
SIGNATURE: 2 V) AT W WE =20 7///;5?/00 | @5Y-9 2pon

Daytima Phone #




