2002 UNIFORM BUSINESS REPORT (UBR) FILED
: Jan 14, 2002 8:00 am
DOCUMENT # 302306 S
1. Enty Name + Secretary of State
INA'S ANTIQUES, INC 01-14-2002 90038 029 ***150.00
Principal Place of Business Mailing Address
2335 GORINTHIAN AVE 2935 CORINTHIAN AVE
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210
i i AEA RN ER R RN
2. Principai Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, #, etc. . ’ DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number - Applied For
59—1 1 17986 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired d §8'75 P}dditional
] ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MOWRY, MARY K.
3638 HEDRICK ST.

Street Address (P.0. Box Number is Not Acceptable)

JACKSONVILLE FL 32205

City FL Zip Code

" : '.lz\%’e::i;;:e:gis(ered agent and title if applicable. {NOTE: Registered Agent signatura required whan rginstaling) DATE
8. This corpotaioris Bligible to;satisy its Intangible FILE NOW!!! FEE IS $150.00 10, Bloction Cameaicn Franci
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 ' Tri‘s::"‘f_:nda(r:”c‘)’;'r?guﬁ:;m'“g 0 ffdgﬂohg?;fe
(See Crileriatgg back). ... o O Make Check Payable to Department of State
11, 1 : FICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PID 5 oy [ Delete TITLE I change [ Andition
NAME MOWRY, MARY K NAME
srreer aoomess | 3638, HEDRICK ST STREET ADDRESS
crv-st-zp - [JACKSONVILLE F BAO f)/ CITY-ST-2IP
TITLE 8D [ Gelete TITLE O change [ Addition
NAME COLLIER, THERESA MOWRY NAME
streeT anoress | 4737 KING RICHARD RD STREET ADDRESS )
ony-5r-zE T | JACKSONVILLE FL - 31 Lo o CITY-ST-2IP )
TLE D.: c ) ] Delete TITLE [ Change  [] Addition
NAME ETTERS, MELANIE M NAME
staeet oorsss | 3506. DUNDALK . . STREET ADDRESS
CITY-ST-2IP TALLAHASSEEFL CITY-ST-ZIP
e Dt weuni 2 Deiete TiTLE O change [ Addion
NAME JENKINS, LAURA M NAME
STREET ADDRESS | 11705 WE§T CAP\LANE STREET ADDRESS
crv-st-ze | HOMOSASSA FL &448 CITY-ST-2P
e D ] Delete TITLE I M Change [ Addition
NAME MOWRY, LAURA 34,39 HE,D RICK S NANE M U_L:U K Y{_{,’é%[f}ﬁ ST
steeT anoRess [HH2-GLENMOON-CF— Y- T po ]| s oovess 363 S o =
CITY-S7-2IP TA CﬂSﬁ N VIHE FIR332 CITY-3T-2IP Taepsenville FR3 > 20
TiNE D [ Delete LE [ Change  [J Addition
NAME MOWRY, HENRY P. NAME
staeet avoress | 2819 SAN:TROPEZ CT STREET ADDRESS
arv-st-ze | PONTE-VEDRA BEACH FL 32082 ~ J orvestze

13, | hereby cerlify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)i). Florida Statutes. | further cerlify that the information
" indicated on this report or supplemental report [s true and accurate and that my signature shall have the same legal effect as if made uncer oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like ermpowered.

SIGNATURE:

aytima Phone #

CR2E034 (9/01)



