||
2002 UNIFORM BUSINESS REPORT (UBR) FILED |

1. Entity Name

VINTAGE ANTIQUES AND COLLECTABLES,

DOCUMENT # P98000071423

May 05§, 2002 8:00 am
Secretary of State

INC. 05-05-2002 90018 013 ***150.00

e

12700 BISCAYNE BOULEVARD 12700
SUITE 401 SUme

Principai Place of Business Mailing Address

BISCAYNE BOULEVARD
401

3. Maili

Fe Bivd. |19

2. Principal Plawof Business

4

a0 e

ng Address

NEB IT2st ,

Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

' Country Zip

City & State City & State 4. FEI Number 5 086 Applied For
_HJ_&L Sn ri (} ] Fll Na,ﬁ\m BQG GL F‘l 6 1135 Not Applicable
326 55. 33 , 6'1 5. Certificate of Status Desired o 25 Ronuired

Courllry $8.75 Additional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
KEYS, CAROLF T T o TTmEETTY s ""rs (PNQ"-] = —t: t»bl S RNESVUR N [
12700 BISCAYNE BOULEVARD 8 g Twef is ,Fo ccentable)
SUITE 401
NORTH MIAMI FL 33181

ity ‘&M . . FL | d, J

SIGNATURE

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

Nesl S Keys,Presidest "”IHGJ

Signature, typed of printed name i gent and e if applicable (NOTE: Registered A&m signature requirad when reinstating) DATE

B i sanemaraa st L e ey 12002 mos i oo g60¢ 10- Ecction Canpeion Francng | $5.00 ay e
g e . y 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D 7 Delete TITLE [ Change [ Addition g

NAME KEYS, CAROL F NAME )
streer anoress | 12700 BISCAYNE BOULEVARD SUITE 401 STREET ADDRESS >
Tv-sr-ze | NORTH MIAMI FL 3318t CITY-ST ZIP g
TILE P OJ Delete TMLE Ol Change (1 Addition | &5
NAME KEYS, NEAL § NAME

staeer aooress | 1911 NE 172 ST STREET ADDRESS

crv-st-ze | N MIAMI BEACH FL 33162 CITY-5T-2IP

TITLE |:| Delete fITLE {1cChange [ Addition ‘
CNANMES T T RN eI e L = = E i o o e L L L S [~

STREET ADDRESS STREET ADDRESS

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

TILE O pelete TITLE [0 Change  [] Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

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

TITLE 3 Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS =

CITY-§T-2ZP CITY-§T-7IP

TILE [ Delete TITLE [J Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-5T- 2P

changed, or on an attachmeg ith §id with all

13. | hereby certify that the information supptied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is Irue 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 trusiee empowered tohexelzﬁute this report as required by Chapter 807, Florida Statules; and that my pame appears in Block 11 or Block 12 if

ther like empowered

zzflalS, Heys  Ullod 3059447300

SIGNATURE: oA g/ L/

OF SIGNING OFFICER OR DIRECTOR [ LU ' Dala Daytime Phoile #




