2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 379343

1. Entity Name

WAYSIDE ANTIQUES, INC.

Principal Place of Business
17990 NW 77TH AVENUE

REODICK FL 32686

Mailing Address
17930 NW 77TH AVENUE
REDDICK FL 32686

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 26, 2003 8:00 am
Secretary of State

03-26-2003 90183 045 ***150.00

R RRRESRREWRER BN

[ CHECK HERE IF MAKING CHANGES

PINNER, KATHRYN GATES
17990 NW 77TH AVE
REDDICK FL 32686

City & State City & State 4, FE| Number Appiied For
59-1318850 Not Applicable
Zi Count Zi Count
s b P ountry 5. Certificate of Status Desired O $8 735 Additional
Fee Required
6~ Namo angd'Address of. Current:Registered Agent: - —— = = 7..Name and.Address.of New Registered.Agent _ ... - e
Name :

Street Address (P.O. Box Number is Not Acceptable}

City

FL

Zipp Code

the obligations of registered agent.

SIGNATURE

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

Stgnaturs, typad ar printed name of registerad agent and title if applicabls

(NOTE: Registerad Agent signature required when reinstating) DATE

FILE NOW!!! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State |

9. Elsction Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

Daytima Phone #

10. QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND CIRECTORS IN 11 -
T P [ pel=te TILE O change (5 Addition | S
HAME PINNER, KATHRYN GATES HAME =5
sTReeT aobress (17890 NW 77TH AVE STREET ADORESS g
arv-st-ze - REDDICK FL CITY-ST- 2P S
TILE ST [] Delete TITLE [ Change ] Addition %
NAME GATES, JUANITA J HAME
sTREET ADDRESS 7990 NW 77TH AVE STREET ADDRESS
cmy-st-z2F - REDDICK FL CITY-ST-ZIP
G {15 F— e =] Detale==x TITLE = == [Z).Change ] Addition |
NAME = NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O belete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-51-2IP
TILE 7 celete TITLE {0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY- ST-ZIP CITY-ST-2IP
e e _ O Detete HILE o _[change (3 Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-7IP " CITY-ST-2IP .
12. | hereby certify thathe information supplied with this fil ot gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplems j e and accuralk and that my signature shall have the same legal effect as if made under oath; that T am an officer or director
of the corporanon or the rg £ this repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block-11 if




