2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
DOCUM 686390 Apr 24, 2000 8:00 am
ANTIQUE CONNECTION, INC. ecretary of State
04-24-2000 90160 021 ***150.00
Principal Place of Business Mailing Address
3945 ORTEGA BLVD. 3645 ORTEGA BLVD.
C/O ELIZABETH ROSS LOVETT C/O EUZABETH ROSS LOVETT
JACKSONVILLE FL 32210 JACKSONVILLE FL 322104417
F e R REH AR
Suite, Apt. 4, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEi Number Applied For
59—0983676 Not Applicable
Zip Country fp . Country 5. Certificate of Status Desired W] $8'75 ﬁ_\dditional
. . P e e e, 2 . = E8 Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
LOVET I' ELIZABETH ROSS Street Address (P.O. Box Number is Not Acceptable)
3945 ORTEGA BLVD.
JACKSONVILLE FL 32210
City FL Zip Code

8. The above named entity submils this statermnent for the purpose of changing its registered office or registered agen, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of ragisierad agent and ttle If applicable (NOTE: Registered Agent signature required when reinstating) DATE
9. 1his carporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Elestion Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFCERS AND DIRECTCRS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PD J oelete TITE O change [ Addition
HAME LOVETT, ELIZABETH R. NAME
sTrecT Aporess | 3945 ORTEGA BLVD. STREET ADDRESS
cry-st-zr - | JACKSONVILLE FL CITY-ST-2IP
TITLE [ Delete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CTY-§T-2P
TIMLE - ’ O pelete . KFme | -~ 77 T 7T [Ichange [ Addition
HAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIY-ST-ZP
TITLE [ Datete TITLE O change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
LT -5T-21P CITY-51-7
TITLE [ Dalete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE . [ pelets TILE [ change [ Addition
HAME NAME
STREET ADDRESS : i . fl STREET ADDRESS
CITY-5T-2P CITY-ST-2P

indicated on this report or supptemental report is and acc ture shall have the same legal effect as if made under oath; that { am an officer or directer

uAte ;
of the corporation ﬂ feceiyver fr | fernpoErex XE ﬁ;m quired by Chapter 607, Florida Statutes; and that my name appears in 8iock 11 or Block 12 if
changed, or on an&é hrﬁr&&a&gﬁ r&ss, Wit gfghper empgwer
i

SIGNATURE: /é’vr g szl e M (E-00 Doy IFP-EY2/

\
- o S i1 A e e
ALY x o any (o O g )d
?MRT'ANDT\’PED OR PRINTED NAME OF SIGNING omc‘n OR DIRECTOR / Date Dayume Phong #
o *

13. | hereby certify that the information supplied with thig filing does Eot qualify for theﬁmption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information

CR2E034 (9/99)



