2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

‘DOCUMENT # P00000109707

1. Entity Name

ANTIQUE MALL, Y-ALL! OF PERRINE, INC.

FILED

May 01, 2003 8:00 am

Secretary of State

05-01-2003 90241 032 ***150.00

Principal Place of Business
17425 SW. 97TH AVE.
MIAM! FL 33157

Mailing Address
17425 S.W. 97TH AVE.
MIAMI FL 33157

2. Principal Place of Business

3. Mailing Address

| TR R

Suite, Apt. #, etc.

Suite, Apt. #, etc.

] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
651078442 Not Applicable
P Country Zip Cauniry 5. Certificate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

STANCZYK, SHELLEY P
17425 S.W. 97TH AVE.
MIAMI FL 33157

Streel Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

4'— 4]
. _-.4"-;-',;,.:.‘—— x A S—

SIGNATLRE

f Florida. | am familiar with, and accept

@ yped or printed na;

Sign

feg\st‘Fﬁ‘é’g!’l

le if applicable,

(MOTE: Regislsred Agent signature required when reinstating) | B [4

DATE

FJLE NOW!It FEE IS $1so 00
After May 1, 2003 Fee will 48 $550.00
Make Check Payable to Fiorida Department of State

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
Added to Fees

10. B OFF$CERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

me  |D 7 Delete TITLE [ Change [T Addition
NAME STANCZYK, SHELLEY P NAME

STREET ADDRESS | 17425 S.W. 97TH AVE. STREET ADORESS

CiTY-§T-21P MIAMI FL 33157 GITY-§T-71P

TILE [ Delste TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ Delate TITLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IP CIvY-§1-2P )

TILE - s mee T T T Oopee T 7 e - T [dchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IP

TITLE M Delete TITLE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CIFY-ST-2P

12. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

of the corporation or the receiver or trustee empowered to = ecute

changed, or on an attachment with gn address, with all ot

SIGNATURE:

does not qualify far the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
nd that my signature shall have the same legal effact as if made under oath; that | am an officer or director

Statutes; anfd that my namg.appears in Block 10 or Block 11 it
er like g cred,
ilrw Oé 9 .
r ]

Date S==*"Daytime Phons #

CR2E034 (10/02)



