2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 04, 2002 8:00 am

DOCUMENT #
it F95000002353 Secretary of State
HAYMARKET ANTIQUES & DESIGNS,INC. 02-04-2002 90258 035 ***150.00
Principal Place of Business Mailing Address
9584 NE WILLIAMS AVE 9584 NE WILLIAMS AVE
ARCADIA FL 34266 ARCADIA FL 34266
us us
2. Principal Place of Busingss 3. Mailing Address H""l”"l ‘ml I“II "W m” m“ "Hl"“l "l" |l||‘ I"Il l"”“’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
38-2409511 Not Applicable
2P e Sk o Gountry 5. Certiicate of Statiis Degired = [+~ $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOWE’ DARLENE 8 Strest Address (P.O. Box Number is Not Acceptable)
9584 NE WILLIAMS AVE :
ARCADIA FL 34266
City FL Zip Cocde

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

SIGNATURE
Signatura, typad or printad name of registerad agent and titie if applicable {NOTE: Registered Agenl signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 . e
Tax filing requirementgand elects to do so ¢ After May 1, 2002 Fee will be $550.00 10. Election Carnpagn F.lnanc:ing $5.00 May Be
S ' ¥ 1, * Trust Fund Contribution. O Added to Fees
{See criteria on back) 0 Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS | EE3 ADDITIONS /CHANGES TQ GFFICERS AND DIRECTORS IN 11
TITLE PCD O celste TITLE [Clchange [ Addition
e LOWE, DARLENE B NaE
STREET ADDRESS 9584 NE W“_LlAMS AVE STREET ADDRESS
CITY-ST-2IP ARCADIA FL CITY-ST-2IP
TITLE v 1 pefete TITLE [CJ Change [ Addition
NAME WYANT, DOUGLAS R NaE
STREET ADDRESS 58627 DECATUR HD STREET ADDRESS
“CITY-§T-ZP = CASSOPOLIS M1 - N ’ - CITY-5T-2IP - : M ——
TITLE S 1 Delete TITLE |_] Change  [J Addition
NAME WYANT’ TY R NAME
STREET ADDRESS 58627 DECATUH RD s i STREET ADDRESS
CITY-ST-2IP CASSOPOUS MI CITY - ST-ZIP |
TITLE T 3 Dalete TITLE [ change [ Addition
NAvE BROWNING, KATHY J. nave
STREET ADDRESS 3239 NE APPALOOSA STREET STREET ADDRESS
CITY-ST-ZiP ARGAD'A FL CITY-ST-ZiIP
TIMLE [ Delete THTLE {ZJ Change [ Addition
NAME H NAME
STREET ADDRESS ' * B STREET ADDRESS
GIY-8T-2IP CiTY-ST-2IP
MLE 1 Delete b e o [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-8T-2P CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplermental 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 director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
shanged, or on an attachment with an address, with all other like empowered.

SIGNATURE: S AiE O R Kaby T, Borowning Trens. i-17-02 _ 363-494 1108

- - B
SIGNATURE A}ID TYPED :v PRIFYED NAME OF SIGNING omcf R DIRECTOR ¥ S Dateo Dayiima Phene #

ey

CR2E034 (9/01)




