FILED

2003 FOR PROFIT CORPORATION ADFr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-28-2003 91403 010 ***150.00

DOCUMENT # P01000049651

1. Entity Name
ANCIENT ART INTERNATIONAL, INC.

Principal Place of Business

2290 E BEACHSIDE LANE
VERO BEACH FL 32964

Mailing Address
PQ BOX 4350

VERQ BEACH FL 32964-4350

2, Principal Place of Businass

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

A AR AVR A

] CHECK HERE IF MAKING CHANGES

City & State Cwly & Stale 4, FEl Number K Applied For
R e o - T - 04-3398821 - Not Apglicable
Zip Country ap Country 5. Certilicate of Status Desired 0O $875 Additione.l
, Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
k] Narne
BROCKWAY, RICHARD C : S AT PO BT N i - =
treet ress (P.O. Box Number is Not Acceptable
2290 E BEACHSIDE LANE ?
VERO. BEAGH FL 32964
City FL Pip Code

8. The above named entity submits this §
the obligations of registered agent.

FIT

SIGNATURE _

oath Py

tement for the purpose of changing is registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

. 5'gnature t\«ped wr printed name of registered agent and title it applicable.

(NCTE: Registered Agent signature regquired when reinstating)

DATE

HLE NOW!! FEE IS $150.00
‘Aﬂer May 1, 2003 Fee will be $550.00

G

Trust Fund Contribution.

9. Efection Campaign Financing

$5.00 May Be
Added to Fees

Make Check Payable to Florida Depariment of State

19. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PRES ] Dalete TTLE [ Change [ Addition
NAME BROCKWAY, RICHARD C NAME Al
steer anoness | 2260 E. BEACHSIDE LN. STREET ADDRESS
CITY-ST-2IP VEHO BEACH FL 32963 CITY-ST-ZIP
TME 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
i e . - — e e -
CITY-ST-21P - - - rrmmes T e = OTy-STT 7R -
TITLE [ Detete TITLE [ change [ Addition
NAME S NAME
STREET ADDRESS STREET ADDRESS
ory-§T-7IP e N o
TILE [ Delete TILE O Change ] addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-5T-2IP CiTy-51-2Ip )
TITLE O Delete TIRLE [ change  [7] Addition
NAME NAME
STREET ADDRESS STREFT ADBRESS
CITy-ST-2IP GITY-§T-21P
TILE [ oeiete TITLE Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CATY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07(3)(1) Florida Statutes. | further certify that the information
indicated en this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the receiver or tr

changed, or on an attachment wi -)—,'
.
SIGNATURE:

gepmpawered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 117
doress, with all other like empowered.

Datg

Daytime Phane #

dd  §568/90

CR2E034 (10/02)



