2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

FILED

DOCUMENT # 302306

1. Entity Name

INA'S ANTIQUES, INC

Secretary of State

01-13-2003 90463 037 ***150.00

Principal Place of Business Mailing Address
2935 CORINTHIAN AVE 2935 CORINTHIAN AVE
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210
2. Principal Place of Business 3. Mailing Address

Sulte, Apt. #, etc. Suile, Apt. #, etc. F/CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59-1117986 Not Applicable
Zip ) ~ =] Country . Zip Country . - 5. Certificate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and’Address of New Registered Agent
Y Name

MOWRY, MARY K.
3638 HEDRICK ST.
JACKSONVILLE FL 32205

+

Street Address (F.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statlement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farniliar with, and accept

the obligations of registered agent.

SIGNATURE WW %ngﬂkm Mﬁﬁy K\HDWR\/

Signatu”é‘ typed owimed fame ol?agistered agent angdAfie if applicable. {NOTE: Registered Agerit si'gnature reqlired when reinstating)

\esisen 92663
7

FILE 'NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Elaction Campaign Financing $5.00 may Be
Trust Fund Contriution. O Added to Fees

CR2E034 (10/02)

10 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PTD O Delete TITLE [ change ] Acdition
NAME MOWRY, MARY K NAME

streer anoress | 3638 HEDRICK ST STREET ADDRESS

CITY-5T-2IP JACKSONVILLE FL 32205 CITY-ST-7IP

e SD (7 Delete TILE O Change (] Addition
NAME COLLIER, THERESA MOWRY NAME

STREET ADORESS | 4737 KING RICHARD RD STREET ADDRESS

CITY-ST-2IP JACKSONVILLE FL 32210 CITY-ST-2IP

TiLE D ' [ Delete TITLE [J Change [ Addition
NAME ETTERS, MELANIE M NAME

STREET ADDRESS | 3508 DUNDALK STREET ADDRESS

orv-sT-zP | TALLAHASSEE FL 21 3 2 " CiTY-ST-2IP

TITLE D [ Delete TITLE [ change [ Addition
NAME MOWRY, LAURA NAME

STREET ADDRESS | 3638 HEDRICK ST STREET ADDRESS

erv-st-ze | JACKSONVILLE FL 32205

CITy-ST-2IF

L D O peete e D) Mo v ) 'H' ENRY ' )ﬁ Change [ Addition
i b

HAME MOWRY, HENRY P. = NAME

STREET ADDRESS | 2849-GAN-TROPEZTT fg 3 "{ ARN:A} L{,)A 1 STAFET ADDRES lg? Lf R DE/U W’q ']/

onv-sr e | RONFE-VEBRA-BEACH FLaz0B2—~F actS ew v e Redistl- ﬁéf’ 39350  JAy Besch F+ ST 240

HILE 1 Delete ¢ ' [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5T-ZIP CiTY-ST-2IF

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the infermation
indicatéd on this report or supplemental report is frue and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or-director
of the corporation or the receiver or trustee empawered to execule this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11.if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: W%G%AW@%W@M*HWVJ K.

SIGNArE ANDTYRED OR PRINTED NAME o#’nmc OFFICER OR DIRECTAR

MOWRY — TAN. §.3003 4pu357-5574

ate Deytime Phone #

7



