2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT# 401678 “Seeretary of State

ANTIQUES UNLIMITED, INC. 05-13-2002 90174 036 ***150.00
Principal Place of Business Mailing Address
800 JAMES, ST 800 JAMES ST '

JACKSONVILLE FL 32205 * JACKSONVILLE FL 32205

§

%

v

b e MR -

2. Principal'Place of Business . , 3. Mailing Address
O %
. Suite, Apt¥, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAC!§
. oL X . ]
City & Stata City & State - 4. FEtNumber .o , . e o e | APPIIBT-FOr= | -
p o — . = IS S 5 -
\. . _ . e e T S e 59-1396024 Not Applicable
o -~ = T Comie - = —
P Colintry e Country 8. Certificate of Status Desired O $8‘75 Addmonal
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name e
MILTON“DAWD F. Street Address (P.O. Box Number is Not Acceptable)
1790 PINEGROVE AVENUE
JACKSONVILLE FL 32205
- ; s A City ] FL Zip Code

8. The ab.oize né}ned entity submits this statement for the pur‘pose of changing its registered office or registered agent, or both, in the State of Florida.
- - .

*BIGNATURE

= Signaturg, typed or printed name of registered agent and fitle if applicable. {NOTE: Registered Agent signaturs required when reinstating} DATE

2. This corporatian is eligible to satisfy its Ir;tangible FILE NOW!!! FEE |§ $150.00 10. Election Campaign Financing $5.00 May Bo

Tax fiing requirement and elects todoso. . | After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) .00, - | Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MLE FD [ pelete TITLE [ Change [ Agditicn
NAME MILTON, DAVID F. NAME. )

streeT azoress | 1790 PINE GROVE AVE STREET ADCRESS

oiry-sT-zr . | JACKSONVILLE FL CITY-8T-2IP

we  CFA | VST [ Delete TITLE [Jchange {7 Addition
NAE MILTON, PATRICIA O. NAME

STREET ADDRESS | 1760 PINE GROVE AVE STREET ADDRESS

ory-st-2e | JACKSONVILLE FL ' CITY-ST-2iP

TITLE [ pelete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-7IP -

ITLE ) [ petete TLE - O change  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP - CITY-5T-2IP .

TITLE 1 Delate TITLE [JChange [ Addition
NAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

e [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .

CITY-ST-2P CITY-$T-7IP '

13. | 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 certily that the information
indicated on this report or supglemental report is true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corporation or the re erypr trustee empowerad tc 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 attac ih an address, with all other ke empgwered.

o f I G- 25 - 02

s At e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR - Dats Daytime Phane #

SIGNATURE:

CR2E034 (9/01)



