2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # H23552

1. Entity Name

+ TIMES SQUARE ANTIQUES, INC.

FILED
Apr 27,2001 8:00 am
ecretary of State

04-27-2001 90253 029 ***150.00

Principal Place of Business Mailing Address

4g5-NE2T ST 2 5-NEIST
IWILTON-MANGRS EL 33305 WHTONTENORI-FE-3305 Guvanu e
us us

2. Principal Place of Business

)56 £ DARLAMD (ARK
SUITE /pd
BRECLAND FARK, FLB

ORI TRAARTH

DO NOT WRITE IN THIS SPACE

BIVE "V 00 & Oy rhuo

Suite, Apt. #, etc.
/0

JERTAN D UK Fi

Applied For
Not Applicable

4. FE! Number

650056309

)

S A

O

5. Certificate of Status Desired

155529 -~

H33Y- -

$8.75 additional

Fee Required

6. Name and Addi

rent Registered Agent

7. Name and Address of New Registered Agent

Tax filing requirement and elects to do so.
{See criterla on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution,

Name
PEARCE. DAVID David L. Pearce C.P.A.
A . Qirmmt Arddran= (0 A Dev Mombar ie Mat Arpfhtahlelg - 7
462187 1100 E. Oakland Pk. Bivd. L
WIEFON-MANORE Suite 104 ot " v
oaklaNd Park' FL 33334 L . F | |‘7-
A A e T reus TN T L ! R
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 Florida.
SIGNATURE
Signatura, typad or printed name of registared agent and title if applicable. (NCTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Added to Fees

1. OFFICERS AND DIRECTORS 12, TRSITTRTR IR S S == SEEAERS AND DIRECTORS IN 11

me PD O oelete m  David L. Pearce @SA. Mcrange [ Adcition

NAME NAM

PEARCE, DAVID ' 1100 E. Oakland Pk. Bivd.

STREET ADDRESS | 426-NE-21+-8T" STRE .

o720 _| WEFONMANORS-F—— G Suite 104

e O] Delete g Oakland Park, FL 33334 Ol Change [ Addition
_ NAME . - - NAME : — B —_— -

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST-2IP

TITLE [ Delete TILE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS
M'»CITY-ST-IIP CITY-ST-ZIP

TITLE [ Delete TITLE [ change  [] Addition
 NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelate TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21IP

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

Cmy-871-2IP CITY-ST-2IP

13. | heraby certity 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 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 empgwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

nt with an addregs, pvith all other like empowered.

+fw.LhaNged. or on an attach) fith all other like ermy owered.
SIGNATUREVQ«/-/ '

e —— e e

/ﬁ/ﬂﬁ"?’i

R

7/ 7 A/- ?} %?%77;

Caytima Phona #

J;w;&m ., (R D

SIGNATURE ANZTYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR / 7

Date

CR2E034 (10/00)



