2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H31569

1. Entity Name

TIMELY TREASURES ANTIQUES, INC.

FILED

Mar 29, 2000 8:00 am
Secretary of State

03-29-2000 90020 018 ***150.00

Principal Place of Business Mailing Address
694 Q'HARA RD €9 O'HARA RD
MIDDLEBURG FL 32068 MIDOLEBURG FL. 32068
us us ke e
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 16566 Applied For
59—2 5 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired O $8'75 A.dditional
Fee Raquired

6. Name and Addresas of Current Reglstered Agent=—""—" """

7. Name and Address of Mew Registered Agent

DYKES, FRANK B.
694 O'HARA RD
MIDDLEBURG FL 32068

Narne

Street Address (P.O. Box Number is Not Acceptable)

City

F L 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 Florida.

SIGNATURE
Signature, typad or prmed name of registéred agent and titls if appheable (NOTE: Ragisiered Agent signature required when reinstating) DATE
ot socs oda o | ator ar 12000 Fogwilbesss0gg | " EoCiorCaroagnFrensig - $5.00 oy 5o
g 1 ' . Trust Fund Centribution a Added to Fees
(See criteria on back) a Make Check Payable to Department of State

1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE P O Delete TITLE [ Changz [ Addition

NAME DYKES, FRANK B. NAME

steeeT ADORESS | 694 Q'HARA ROAD STREET ADDRESS

CITY-ST-2IF MIDDLEBURG FL CITY-5T-21P

TLE ST O Delete TITLE [Jchange [ Additicn

NAME DYKES, BONITA E. NAME

STREET ADDRESS | 694 O'HARA ROAD STREET ADORESS

CITY-ST-2IP MIDDLEBURG FL CITY-$T-2IP

THTLE ST et " T TLE [CJchenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

TITLE O Gelete TIMLE [change [ Acdition

NAME NAME

STREET ADORESS STREET ADDRESS

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

TLE 1 Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2P CITY-ST-2IP
) THLE O Delete TITLE [ Change 1] Addition
. NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP GITY-57-ZIP

13. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)}, 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 empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

1/31 foo  (494) 272-3117

SIGNATURE: ik &G, O . fRONK B DYKES

SIGNATURE ANDTYPED OR PRINTED RAME OF SIGNING QFFICER DR DIRECTOR

Date Deyorne Phone #

CR2ZE034 (9/99)



