2003 FOR PROFIT CORPORATION M lgl%ﬂ%]g 8:00
UNIFORM BUSINESS REPORT (UBR) a ’ . am
DOCUMENT #  J77372 Secretary of State
1. Entity Name 05-15-2003 90113 009 ***150.00
THE ANTIQUES WORKSHOP, INC. ‘/
Principal Place of Business Mailing Address
215 LIMERICK RO 215 LIMERICK RO
ARUNDEL ME 04046 ARUNDEL ME 04046

z " RNV ERAR IR EEO
/;L ﬁfmm , a—a{a /SYTF’I ws 0 @e‘m@%f

suteffpt. #, o Sulte, Apt. #.efc. - %HECK HERE IF MAKING CHANGES
& State fty & State 4. FEI Number 59‘2804969 Applied For
5 - 1
/’%Me‘://ue’ Mova Seotin! Ehiwcviccs Mova Seaton ot Anplcstie
¥ Country Zip ountry - - $8.75 Additional
Ba Z 1‘7'? MA 522 7J7 W 5, Certificate of Status Desired O Fee Required
- T [3 Name and-Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

YOUNG, ROBERT M '

Sireet Address (P.O. Box Number is Not Acceptable)
286 SW 9TH STREET

DANIA FL 33004

City FL 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DAfE
o FILE NOWI! FEE IS $150.00 . P
9. Election Campaign Finangin
T Aﬂer Mﬂy 1' 2003 Fee Wm be 3550‘00 Trust F[:nd C:ntr?bution. " D fdsd.gj(?ohllgzslse
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS J 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 1 Delete TILE [Jchange [ Addition
NAME FAVRE, GEORGE H. NAME
smeet aporess | 3331 NE 32 STR STREET ADORESS
crv-st-ze | FT. LAUDERDALE FL CITY-5T-7IP
me . |VPS O Gelete e ] Change [ Aduition
NAME POLLARD, ROBERT H NAME
staeeT aooress [ 3331 NE 32 STR STREET ADDRESS
orv-s-ze | FT LAUDERDALE FL CITY-ST-2IP
CTMLE™T T R e e - o O pelete TITLE e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §T-2IP f CITY-ST-7IP
TITLE O Delete TITLE [Jchange [ Addition
NAME ; NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP 5 CITY-ST-2IP
TILE O Delste TITLE [J Change  [] Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-2IP
TITLE ‘ O belete TILE O change [ Addition
NAME : NAME
STREET ADDRESS . ' STREET ADDRESS
CITY-ST-2IP . . : . CITY-ST-2IP

12. | hereby certify that: the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the rgasiver or trusige empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed, or on an atta with an address, V:‘I all ¢ P empowered.
Mazd, 2002 -902-329-2433

SIGNATURE:
AND TYPEDTOR PRINTED NAME OF sucnms OFFICER OR DIRECTOR Dale Daytime Phone # J

gy 0910980

CR2E034 (10/02)



