2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 686390 « Mar 02, 2001 8:00 am
1. Entity Name
cretary of State
ANTIQUE CONNECTION, INC. _ Se
03-02-2001 90065 007 ***150.00
Principal Place of Business Mailing Address
3945 QRTEGA BLVD. 3945 ORTEGA BLVD.
G/O ELIZABETH ROSS LOVETT G/O ELIZABETH ROSS LOVETT s v U 1o
JACKSONVILLE FL 32210 JACKSONVILLE FL 32210
s v KRNIV Ao
Suite, Apt. #, etc. Suite, A, #, etc. DO NOT WRITE tN THIS SPACE
City & State City & State 4. FEl Number 59-0983676 Applied For
Not Applicable
Zip Countey “ip Country 5. Certificate of Status Desired (] $8'75 gddi!ionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
II;(9)45 OF,['I'EEL(l;‘.iAgIE_:\rII;ROSS Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32210
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida.

SIGNATURE
Fanawre, typed or printed nare of registered agent and e if appicatie. (MOTE: Registerec Agent signature required when reinstasing) DATE
9. This ggrporaﬂgn is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Etection Campain Finansing $5.00 vay B
1ax ﬂling rfequlremem and elects ta do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Add.ed to Feis
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE PD O Delete TILE O change 7] Addition
i LOVETT, ELIZABETH R. NAVE
STREET A2DRESS | 3945 ORTEGA BLVD. STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL CITY-$T-2IP
TILE O petete TITLE [ change [ Adciition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-71P CiTY-ST-21P
TITLE [ pelete THLE [JChange  [] Addition
NANE NARSE
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP GITY-ST-7P
TITLE [ pelete TITLE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TILE {2 Delete TITLE [ Change  [] Addition
NAME MAME
SEREET ADDRESS STREET ADDRESS
CiTY-S1-21P CITY-ST-7IP
TITLE [ delete TITLE (FChange [ Addition
NANE NARE
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. [ neraby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(2)ti), Florida Statutes. | further certify 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 direcior

of the cgrporation or the regeiver or trustee empowered tg exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 ¢
ch or On aéal c#ia’em’% dr{%ﬁiw %e 2 :
4 \

SIGNATURE: 227~ 01 Ge-3888%0

G OFFICER OR DIRECTOR Date

—

SIGHATURE AND TYPEC OR PRINYED NAME OF SIG Dayt' e Phone #

CR2E034 (10/00)



