2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 21, 2003 8:00 am

DOCUMENT # - 237815 T

1. Entity Name

SANDERS ANTIQUES, INC.

Secretary of State

01-21-2003 90205 039 ***150.00

Mailing Address
22 N LEMON AVE
SARASOTA FL 342365711

Principal Place of Business
22 N LEMON AVE
SARASOTA FL 34236-5711

2, Principal Place of Business- = ——— 3. Mailing Address

RN -

Suite, Apt. 4, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number : Applied For
59‘0907937 Not Applicable
Zi Countr Zi Count iti
° uniry ® ountry 5. Certificate of Status-Desired O $8.75 Additional
. . Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address'of New Registered Agent
Name

TAUSSIG‘DONALD E Street Address (P.C. Box Nurnber is Not Acceptable)
3430 JAFFA DR.

SARASOTA FL 34239
: City

Zip Code

FL

8. The above named entity submits this statement for the
the cbiigations of registered agent.

purpose of changing its registered office or registered agant,

or both, in the State of Florida. | am familiar with, and accept

/

SIGNATURE
Signature, typed or printed name of ragistered agent and titla if applicable. {NOTE: Regislerad Agent signatura raquired when rainstating} ! DATE
p et FILE N e C P DR
L - - —— -Ci W - - . U
| Afer ey 1,2000 Foo wit e Sss0.01 : e Pt Comt " 58,00 ey o
L | Make Check Payable to Florlda Department of State
| 10. OFF!CERS AND DIRECTORS I 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT (7 Detete TITLE O change [ Addition | &
NAME TAUSSIG, DONALD E. NAME g
STREET ADDRESS | 3430 JAFFA DR. STREET ADDRESS 3
CITY-ST-ZiP SARASOTA FL CITY-ST-2IP 3
TITLE VPS [ Delete TILE [ Change {7 Adition g
NAME TAUSSIG, NANCY JOHNSON HAME
STREET ADDRESS | 3430 JAFFA DR. STREET ADORESS
CiTY-ST-ZIP SARASOTA FL CITY-ST-2IP
TiTLE O pelete TILE (JChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
cITy-51-21P CITY-ST-71P
TITLE O pelete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TILE I i~ T~ Dlpeee me. U Change [ Addition
NAME — I THANE S T e
STREET ADDRESS STREET ADDRESS e Rt [
GITY-ST-2IP CITY-§7-2IP
me O Delete TITE [Jchange [ Addition
NAME NAME o
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CITY-ST-2IP

12. | hereby certify that the intarmation supplied with this filin
indicated on this repsft or sdpplemental report is true and accurate and that my signature shall have th
of the corparation ol the recedver or trustee ¢ is report as required by Chapter 6
changed, or on an akac 4 other Iil(& empowered.

SIGNATURE:

g does not qualify for the exemption stated In Section 119.07

(3)(i), Florida Statutes. ! further certify that the information
e same legal effect as if made under oath; that | ar an officer or director
07, Florida Statutes; and that my narme appears in Block 10 or Block 11 if

[~(6~02  Tt-206 Ao

OF SIGNING OFFICER OR DINECTOR
v -

Fal I}

.y L
1 7J 4+ 103 11T T —_

~ Dato Daytime Phone #




