2001, UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

IRON BELLY ANTIQUES & COLLECTI

DOCUMENT # P96000005834

BLES INC.

Principal Place of Business

: oo~ R LTI ST

ook ded Ridge

Okecchobee £7.3497Y

Mailing Address

~ass-poneorro~ 60 Nwy D88
WEST-PALM-BEACH-FL-33460
Okeechobee F1.3Y9%Y4

2. Principal Place of Business

LB IYAST

3. Malling Address

GO Mwy D8-8

" Suite, Apt. #, etc.

Suile, Apt. #, etc.

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90001 041 ***158.75

G AV A BNE

DO NOT WRITE IN THIS SPACE

VK WEAD R1Di6 Lo7- /06
City & State City & State - 4. FEI Number Applied For
0 EEC/GICJ 35’& f;/ﬂ > OKEEd{ﬂéEE F/a-« M4O1 19 Not Applicable.
%? ‘_/ qo q C?untr‘y Zi'ﬂg q ? /) ‘/ Country 5. Ceniificate of Status Desired W/?g'gesqtﬁgﬂuonal ‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

""" SCHREIBER, CHARLES
4310 10TH AVE N

Name

- - e

Street Address {P.C. Box Number is Not Acceptable)

~—

LAKE WORTH FL 33461
City FL Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or regisiered agent, or both, In the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and fitte il applicable. (NOTE: Regislered Agant signature required when reinstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS' $150.00 10. Election Campaign Financing $5.00 May Be
Tax fli:n.g requirement and elects to do sc. Atter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back} Make Check Payable to Department of State
", - 7 OFFICERS AND DIRECTORS | EF3 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
it - PS- O Delete TILE [ Change [ Addition
NAME NICHOLAS, DIANE M NAME
sTaEET ADDRESS +9597-DONALR-RD— & D0 V4 wy 78-8 STREET ADDRESS
orv-stP | WEST-PALMHBEACHFE Ok EecHoBse FIL34INY | om-sar
TITLE VP : O Delete TME [ change [ Addition
NAME NICHOLAS, JEFFREY H NAME .
saeeT aconess | 2507-DONALD-RD & 0 /./wy ng -8 STREET ADDRESS
orv-si-2p | .\WEST-PALM-BEAGHFE Ok €€ CHo BEE FI. 24Ty | cm-s-ar
TILE O pelete TILE [ Change [ Adgition
NAME NAME
| STREETADDRESS | mmemecansmr  mmmimmsor o T o e -+ STREET ADDRESS - I e - -
CITY-ST-2IP CHY-§T-21P
TITLE O Delete TILE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-ZP CITY-ST-2IP
TILE [ peleta TILE O changa [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
me_ [J Dekete TLE [ change [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

SIGNAT

13. 1 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 this report ar supplemental 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 corporation or the receiver or trustee empowered ‘o execute this report as required by Chapter €07, Fiorida Statutes; and that my name appears in Block 11 or Block 121
changed, or on an attachment with an address, with all other like empowered,
- . . . o - o
: M "DIANE M N1ct0l AR

SIGNATURE AND’fY;ED’OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

S5¢1-210-0893
&A9-0/ __5vl —éf’& !P{*/ai

~.

CR2E034 (10/00)



