)

. 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

~COYLE & RAPPA ANTIQUES,.INC. St

J82184

THE

R

Principal Place of Business
1639 PIPER ROAD
SPRING HILL FL 34806

Mailing Address
16338 PIPER ROAD
SPRING HILL FL 34508

)

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED
Feb 28, 2003 8:00 am
Secretary of State

02-28-2003 90154 048 ***150.00

AP AT S -

IR A

[0 CHECK HERE IF MAKING CHANGES

‘s,

City & State City & State 4. FEI Number Applied For
59—287 ’803 Not Applicable

2 Count i 1t i

P Hniry Zip Couniry 5. Certificate of Status Desired a $8'75 Addltlonal

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

/ PA’ KATHLEEN C Street Address (P.O. Box Number is Not Accoptable)
1639 PIPER ST.
SPRING HILL FL 34608

City

Zip Code

FL

8. The above named entity submits
the obligations of registered

L=

SIGNATURE

W dinma

/7 -

= A

NI A T e ALY, W
e

this statement

A

DATE

Signature, typed ar printad name of registerad agent and,'l:ve it aphy

FILE NOW!)! FEE IS $150.00 . UV
rimda s lemm SR, TEED @I0GOD. o - . Eleci Fi
= A May 1,2003 oo will bn 55000 Rt e D $5.00 uayeo
Make Check Payable-to Florida Depariment of étate _ ‘
10. - .77 OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D T g . J Delete TILE [ Change [ Addition
NAME RAPPA, KATHLEEN C. i N E
STREET ADCRESS | 1639 PIPER-ST. : bi STREET ADDRESS
Grv-st-2r | SPRING HILL-FL i ory-st-zp
e VP i {3 Delete mie [ Change [ Addition
HAME RAPPA, JOSEPH ¥ e |
STREET ADDRESS | 1638 PIPER ROAD STREET ADDRESS
CITY-S7-21P SPRING HILL FL 34606 CITY-ST-2Ip
TILE [ pelete TIE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-8T-ZP CITY-5T-2P
TMLE O Delete TMLE [ Charge [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CImY-§T-21P CITY-S1-21P
TITE [ oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-§T-ZIP
TITLE [ petete TITLE [3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-51-2IP

1 *12. 7Y Rereby certify thatlthe Trfafrnat

of the corporation

SIGNATURE:

or the receiver or
changed, or on an attachment with

SIGNATURE REQUIRED

ior U

pPliZd With this filim

indicated on this report or supplemental report s true anéI
frustee empowerad to execute this report
an address, with all other like empowered.

d0es ot Gualiy for e exemplion stated i Section ] 18.07(3)(7. Florida Statutes. | further
accurate and that my signature shall have the s
as required by Chapter 607,

cerlify that the information
ame legal effect as if made under oath; that | am an officer or director
Florida Statutes; and that my name appears n,Block 10 or Block 11 if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOH

C@M&/o?? S 3¢2

/ / Date

£ Aagmegmnet s 4o o |

CR2E034 (10/02)




