_ 2091 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 534277 g

1. Entity Name

AVENUE ANTIQUES, INC. G1AUS 29 i 10:

Principal Place of Business Mailing Address S[CREEAQ‘E' C;}'.‘ ST =
A Y N P
4324 YACHT CLUB ROAD 4324 YACHT CLUB ROAD TRULAMASSEE. L 0inne
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOTWRITE IN THIS SPACE
City & State City & State 4. FEl Number 59.1839152 Applied For
Not Applicable
Zi : C - i Count iti
® ountry i ountry 5. Cenificate of Status Desired O $8'75 Addmcnal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regi ed Agent
o I — = B — e = [—Name — : = —1
POWELL, MAVIS BROOKS
Street Address (P.O. Box Number is Not Acceptable)
4324 YACHT CLUB ROAD ’
JACKSONVILLE FL 32210
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
‘Signature, lyped of printed name of registered agent and Litls it applicable. {NOTE: Registered Agent signature required when r&ihstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.00 Jacti e
A on C. Fi n
Tax filing requirement and elects to do sc. After MAY 1, 2001 Fee will be $550.00 1 ‘?rﬁjFundagc?natlr?l:un::nm 9 O fggjotohg:‘;fe
(See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND D!IRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD ] Dstete THLE O Change (] Addition | S
NAME POWELL, MAVIS B NAME =]
streeT apoRess | 4324 YACHT CLUB RD STREET ADDRESS 2
wiv-st2e | JACKSONVILLE, FL 00000 any-5t-2p o
o
TITLE 7 Delete TITLE . _ tange [ Adgition | OC
v A SOOO04 S22 50 G — ‘f
= T e
STREET ADDRESS STREET ADDRESS ~03/11 ,j Q1--01030--025
oITY-57-2P CITY-$1-2P wed | 50,00 s 50,00 [
FITLE o e W ) me - T T - ce==me s = [ehange [ Addition |77
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Delete TTLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CiTY-$1-21P CITY-ST-2IP i
TMLE 7 Delete e [ Change Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P Ciry-ST1-2iF
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certit, that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 Ul powered
- SIENATIIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davtirne Phane #




ﬁ¢

< e

Division of Corporations

Mary E. Breedon /P 2.4 )

6211 Firestone Road . ﬁ é%
Jacksonviile, Florida 32244 ’

(904) 778-4114 Office/Fax (904) 465-1944 Cell

August 27, 2001

Uniform Business Report Filings

P.0. Box 1500

Tallahassee, F1-32302-1500 -~ - ~— — -= - e Rt - T T

Re: Avenue Antiques,

El #59-1839152

Dear Sirs:

inc.

Enclosed you will find the above taxpayer's Uniform Business Report for 2001. We acknowledge
that this return is delinquent, however, the taxpayer has been seriously ill this year and
undergoing chemotherapy which has affected her memory and the ability to function adequately
in meeting her business and personal responsibilities. Since the taxpayers history is generally of
timely filings, we respectfully request that the penalty be abated in this instance.

MEB

If you need anything further, please let us know.

Accourntant




