FILED
Feb 25, 2003 8:00 am
Secretary of State

02-25-2003 90136 028 ***150.00

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  F02000005998

1. Entity Name

ANTIQUE PASSIONS ENTERPRISES, INC.

Mailing Address
4 LOUDOUN ST. sw
LEESBURG VA 20175

Principal Place of Business
7400 FEDERAL HWY.. STE. A6
BOCA RATON FL 33487

A

KCHECK HERE IF MAKING CHANGES

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4. FEI Number Appled For
54‘2047689 Not Applicable
Zi ount Zi Counti i
P Country P ouniry 5. Certificate of Status Desired O $8.75 Additional
Feo Required
6. Name and Address of Current Registered Agent . .- 7. Name and Address of New Reglstered Agent
MName
MlHZAa HAROON $R Street Address (P.O. Box Number is Not Acceptable)
530 NW 9TH STREET

DELRAY BEACH FL 33444

City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and fitle if applicabla. {NOTE: Registered Agent signature required when reinstating} DATE

FILE NOWI! FEE IS $150.00

8. Election Campaign Financing

$5.00 May Be

After May 1, 2003 Fee will be $550.00
Mg‘ke Check Payable to Florida Department of State

Trust Fund Centribution.

Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11

TLE. CPS O oelets TITLE - CL A A Crange [ Additicn
NAise HUSSAIN, MUSHARRAF NAME :

STREET ADDRESS | 18417 MILL RUN CT. STREET ADDRESS

CITY-5T-2IP LEESBURG VA 20176 CITY-ST-2IP

TITLE 7 Deete LE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S§7-7P CITY-ST-2IP

TITLE — e e Cloelete - TME == [ -~ - T T [-Change - [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [T change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [J Delete THLE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CiTY-ST-21P CITY-ST-2IP

TTLE 7] Detete ILE [ Change  {J Adcition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-ZIP CITY-ST-70P

of the corporation or the receiver or

SIGNATURE: "

12. ! hereby certify that the information supplied with this filing does not gualkify for the exem

indicated on this report or supplementai report is true and accurate and that m
rustee empowerad (o execute this report
changed, or on an attachment with an address, with all other like empowered.

plion stated in Section 1198.07(3)(i), Fiorida Statutes. | furthar certify that the information
y signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

SLUSHARR #E~ f v/ Es 47 A
sty (Fo3)777-r129+

"/ Date

aytime Phona #

RLOSINN

A

CR2E034 (10/02)




