2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UB

FILED

R) Feb 11, 2003 8:00 am

DOCUMENT #

1. Entity Name

VILLAGE ANTIQUES, INC.

642595

Secretary of State

02-11-2003 90082 040 ***150.00

Principal Place of Business

Mailing Address

2501 5. TAMIAMI TRAIL 2501 S. TAMIAMI TRAIL
SARASOTA FL 34259 SARASOTA FL 34239
us us

2. Pripcipal Place of Business

P e san At

3. fling Add[ess
B9 s A

IR MR RER

Suite, Apt. #, stc.

Suite, Apt. #, etc.

[0 CHECK HERE \F MAKING CHANGES

City & State City & State 4. FEI Number Applied For
SACASTH  FL S ALASES 591956363 ot Appliabi
Zip . Country Zi Country » . $8.75 Additional
2 (f,?j/ VJA’ éﬁ’; ?/ Y, j/? 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent’ 7. Name and Address of New Registered Agent
- e TEITERERET AR L e L - - - Nama = —_— - i —a . -
FORAN' DAVID S Stige} Address (P.O. Box Number is Ngt Acceptabie)
2501-S—FAMIAMIHTRAIL: 390, A)Elsom AUE
SARASOTA-FI-34238-
City Zip Code
SALASOFA FL | 5553,

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

the obligations of registered agent.

SIGNATURE E ““Q' @

Ik

Signature, yped or piinted name of ragistered agant and litle if applicable. (NQTE: Registered Agent

signature required when reinstating) DATE

———ite

Make Check Payabie to Florida Department of State

.—_FILE NOW!I_EEE.IS $150.00 . -
After May 1, 2003 ‘Fee will be $550.00

—— s s,

- 79! ‘Election Campaign Financing ~

Trust Fund Contribution. Added to Fees

$5.00 MayBe |

10. QOFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO QFFICERS ANC DIRECTORS IN 11

e PD (X Delets TITLE TREASUL Ere [ Change S Badition
e MORAN, SHERIDAN N Jo by o AN P

staeer anohess | 7448 RAFFORD LANE STREETADDRESS | “2df a2 L ond Ad LAS ﬁ
cmv-st-ze |WEST BLOOMFIELD M! 48322 CITY-ST-2IF 35T _g_b.nf) ej,( M A A}Z e - 1
TITLE VP [ Delete TITLE [I Change [ Acdition
NAME MORAN, NANCY M. Nav

sTReeT aDoREss [4114 CARROLLWOOD VILL.DR STREET ADDRESS

cmv-st-2r  ITAMPA FL CITY-§T-21P

TITLE _ ) ) |;| Delete TITLE ) [ Change [ Addition
NAME - i coooTTTTm T T NAME T - T e e
STREET ADDRESS STREET ADDRESS

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

TITLE [ oelete TITLE DO crange [T Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ pelete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZP

TIMLE 7 Delste TITLE [ Change [ Addition
NAME NAME

STREET ACDRESS STREET ADCRESS

CITY-ST-2IP ) I CITY-ST-2iP

12. | hereby cerlify that the information supplied y & filing doegrgot qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

SIGNATURE: . .. ]
. EIRE ANKPEDER PRINTED NAME OF OFFICER OR DIRECTOR

indicated on this report or suppiemental repo apcu
of the corporation or the receiver or trustee ergpowered\g gxg

changed, or on an attachiment v theermagdresy, with alt $ther kg ebpowered.

IIRED

£
EY]
=

£

AU Vi

a\e and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
te\this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2 ’7/03 T-667-F917

Date Daytime Phone #

E

CR2E034 (10/02)



