AY ZZMIGO

2003 FOR PROFIT CORPORATION M 02 2003 8:00
UNIFORM BUSINESS REPORT (UBR) Sa £ am
DOCUMENT ¢ M72392 = ecretary of State
1. Entity Name 05-02-2003 90095 047 ***150.00
ANTIQUE AND ARCHITECTURAL EMPORIUM, INC.
Prinﬁ:ipal Place of Business Mailing Address
6055 BIRNAM WOOD LANE C/O DOLORES M. WHITE
FT. MYERS FL 32908 16520 § TA_MIAME TR #138
e AR RRWARRCERAR
2. Principal Place of Buginess 3. Mailing Address ! b
Suite, Apt. #, etc. Suite, Apt. #, elc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
650048186 Not Applicable
Zp ’ Country Zp Couniry 5. Certificate of Status Desired O ?g.gfq‘ﬁ?gginnal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
I mé’coésogiSM ’ o T Street Address (PO. Box Number is; Not Acceptab\e;
FT. MYERS FL 33908
Cily FL ‘Zip Code

8. The above named entity submits this statement for the purpese 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
Signaturs, typsd or printed name of regisiared agent and title if applicable. {NQTE: Registsred Agant signature required when reinslating) DATE
FILE NOW1!! FEE IS $150.00 .
9. Election Campaign Financin
- After May 1, 2003 Fee will be $550.00 Trust Fund Coﬁnr?bution. ? (] ?ds\;glotorf:ii?e
M&kw Check Payable to Florida Department of State
LI P OFFICERS AND DIRECTORS 1. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE % DPS [ Calste TITLE [ Change [ Addition
NAME 5 WHITE DOLORES M NAME
STREET ADDRESS- 6055 BIRNAMWOOD LN STREET ADDRESS
-tz ¢ FT MYERS FL 33908 CiTY-S7-2IP
me i n e : 7 elete T [ Crangs [ Acdiion
NAME R . NAME
STREET ADDRESS ™ STREET ADDRESS
CITY-87-2IP CITy-S7-21P
TITLE O petete TITLE [ change [ Addition
NAME NAME
STREETADDRESS } ~ T ’ Y STREET ADDRESS T -
CITY-S5T-ZiP CITY-3T- 21P
TITLE O Detete TITLE [CIChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-ZIF
TILE ] Delete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-ST-2IP
TLE O Delete TITLE (I change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CiTY-S1-21P . CIy-ST-2IP
12. | hereby certify 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 diractor
of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: .o 1 2503 239-Ya 2443

G OFFICER OR DIRESTOR Date ™= Daytime Phora #

TENATURE AND TYFED OR PRINTED NAME OF SIGR

CR2E034 (10/02).




