| |
2003 FOR PROFIT CORPOR

FILED 2
ATION 3
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am :
DOCUMENT #  PO0000073349 ecretary of State |
1. Entity Name 04-07-2003 90137 003 ***150.00
A ANTIQUEVENDORS INC
!
f
Principal Place of Business Mailing Address
1325 POWERLINE RD 1325 POWERLINE RD
7103 M
o T ”"“"‘ ”‘ "M "“‘ "m "m "m IIm ‘I"I l”ll ‘““ Iml ml ]III
2. Principal Place of Business 3. Mailing Address .;. b. %ou\g\-\r\
CQQ_ Seoth H St SGmc | vy =5vfisg 4o
Suite, Apt. #, etc. Suite, Apt. #, etc. l [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number R Applied For
L & ke.. LJ._')OT"""P\ F L. {A)OTL \-‘\ r L. 65 1028950 Not Applicable
Zip Country Zip ) Country " . 38.75 Additional
5 3 L{(DD U SQ 33 L\ QQ_ o u SH 5. Certificate of Status Desired O Fes Required
——~ ~——.6.- Name.and-Address of Current'Registered Agent———=— === 7 Namie and Address of Néw Registered Agent = |
Nar
APPEL’ DONNA Stree: Address (P.Q), Box Numbeér i Acce )
52 W OAKLAND PARK BLVD. ol N G S RN
SUITE 1234
WILTON MANORS FL 33311 Cit Zig Cod
y ig Code
lake i 0ariR FL % IY O
8. The above named entity submits this statemeny tha purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am famlliar with, and accept
. the ebligation$ of regidtered agent. Q
SIGNATURE MEQ \ =04 ~0o
Wt an’mle #apolicable. (NQTE: Registered Agent signature requirad when reinstating) DATE
e % —osas e z ~ = =|—~9:Election Campaign Financing ™~ = $5 00 M@'Bg’—' —=
Aﬂer May ! 2 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 .
TITLE D ﬁDe!ete TILE p("esi Jen-}- ﬁ Change [ Addition _c‘}'
HAME APPEL, DONNA NAME Donn~ & =
sTAEeT a00Ress | 1325 S POWERLINE RD 7-103 STRIETADDAESS | 9 ) Sewidy H St B
arv-st2 | POMPANO BEACH FL 33069 S | ) nke Goordy FL 3340 i
. o
TILE [ Delete TILE Vice Prest éaﬁ{- [ Change MAddmnn &
NAME NAME Jed = L O_A in -
STREET ADDRESS STREET ADDRESS 3Z QSourk H SH.
CTY-5T-2P _ e _ 3 N IN-STIP [ ake cuimedl FLU BA3Y O
THTLE ] Delete TImE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-7IP CITY-81-2IP
TILE [ Detete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IF
TITLE {71 Delete TILE ] Change  [7] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE [J change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP o CITY-ST-2IP

opplegmental report is true and
receiveryyr trustee empowared b e
otherjiike empowergd

indicated on this report o
of the corporation or thé
changed, or on an attachrnen} with\an address, with a

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for 1he exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
pcute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if




