2001 UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # POO000073349 Jan 30, 2001 8:00 am
1. Entity Name
A ANTIQUEVENDORS INC Secretary of State
01-30-2001 90176 042 ***150.00
Principal Place of Business Mailing Address
52 W OAKLAND PARK BLWD. Suide | Q3 52 W OAKLAND PARK BLWD. Suiihe (23
HUFE—tas— —GUITFE+294— UVULUJJU
WILTON MANCRS FL 3331t WILTON MANORS FL 33311
S R AR
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State FEIN Numbe Applied For
Z i VARG s o Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired d1 gg'gesqlﬁsecgﬁ""al
6. Name and Address of Current Registered Agent DS . __7. Name and Address of New Registered Agent
' ) Name
gglﬁ%‘sﬁmﬁ PARK BLVD. 5 o + e l Q 3 Street Address (P.O. Box Number is Not Acceptable)
SUFE-4234—
WILTON MANORS FL 33311
City FL Zip Code

se of changing.ts registered office or registerad agent, or both, in the State of Florida.

/ /J (/o

rd
8. The abcvel'named enlity Wbmits this statement for t|

~SIGNATURE /
SignMr prw‘nlﬁ fombht reggisterad agent and e if fpliw {NCTE: Registered Agent signature required when reinstating) DATE
e S oo Aoy MAY 1, 2001 Foa wil posgboa | ESCKn Campakn Fnancig - $5.00 ay e
. ’ : Trust Fund Contribution, O Added to Fees
(See criteria on back) Make Check Payable 1o Department of State
11. QFFICERS AND DIRECTORS ) 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e D [ Delete TITLE [ Change [ Addition
NAME APPEL, DONNA NAME
sTReeT ADDRESS | B2 W QAKLAND PARK BLVD. #123 STREET ADDRESS
CITY-ST-2IP WILTON MANORS FL 33311 CITy-ST-21P
TITLE : [ pelete TITLE [ Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
. Cry-ST-2IP . CITY-ST-2IP
TITLE [ Delete TITLE . ) [ Change _  []] Addition_
e | ot " NAME i
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
TIMLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-S1-21P CITY-ST-2IP
TITLE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-2IP
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS B STREET ADDRESS
_CITY-5T-2IP " CITY-ST-21P

13. | hereby certify that 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 on thisre8por © pplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporau n or the recewer or trustee empowere iliexecme this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

HATURE AND TYPED CR PRINTED v\‘- Ef SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

er like empowered,
' ﬂ/Ci o ) S MNe. A—.‘\.’)p f//olf/o/ 7S -G -5 78F|

CR2E034 (10/00)



