2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  F00000004892 A af Sonte™

THE NANTUCKET TRADING EMPORIUM, INC. 02-08.2001 90001 002 **%550.00

Principal Place of Business ’ Mailing Address
21 BEACHSIDE DRIVE 6 AMELADRNE
VERO BEACH FL 32063 NANTUCKET MA 02554 "o .
2. Principal Place of Businegs 3. Mailing Address “""II”" II"I II"I I"” m" "m"m"m I||||||"I||"| |||”|I|
4f>éo S i‘g\u&n ¢ Soome !
Suite, Apt. #, etc. l Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State City & State 4. FE! Number Applied For
QA0 %mc.\/'\ A éL- 04-3207789 Not Applicable
le%zq (0'-[ Country 4p Country 5. Certificate of Status Desired l Od ?g.gfqﬁsgdiﬁonal
- —§; Nama and Address ot Current-Reg ‘Agent- - o : 7. Name and Address of New Reg ed Agent
Name
I«'—AP'TZ' LUIS Street Address (P.O. Box Number is Not Acceptable)
201 BEACHSIDE DRIVE
VERO BEACH FL 32863
. City FL I 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 Fiorida.

SIGNATURE _
Signature, typad or printed name of registared agent and title if applicable {NOTE: Registarad Agent signature required when rsinstating) DATE
8. This corporation is eligible to satisly ils Intangible FILE NOW!!! FEE iS $5_50.00 10. Electon Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) ﬂ Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PC O3 celete me [ change [ Addition
NAME LAPITZ, LUIS NAME
STREET ADDRESS | 201 BEACHSIDE DRIVE STREET ADDRESS
CITY-ST-2IP VERO BEACH FL 32963 CITY-ST-2IP
TME [ pelete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CIFY-ST-2IP
LTE e e e o, DD pme .. ‘ e o, [ Change [ Adaiion
NAME : NAME N
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2iP CITY-ST-21P
TLE O pslete TITLE | I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-5T-2IP
TILE 2 oelete TITLE [ Cchange [ Addition
NAME . . - - NAME . .
STREET ADDRESS a - . STREET ADDRESS
CITY-ST-2IP . CITY-81-2IP . .

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 certify that the information
indicated on this report or supplemental report is true and accurate aad that my signature ghall have the same legal effect as if made under oath; that | am an officer or director
report as required by Shapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or trystee empowered to execute
changed, or on an atlachment with atifldress, wi all other likegnppwere

SIGNATURE: SN R FAOUINTE

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIREGTOR 7

T-Dlo_ &\-778-6449

1889E10

CR2E034 (5/01)



