2000 UNIFORM BUSINEiSS REPORT {UBR) 3 FILED
DOCUMENT # NS9000002866

1. Entity Name } May 17, 2000 8:00 am
JOHN AND MARGARET CANTRELL ANTIQUES, INC. Secretary of State
| 03-20-2000 90056 012 ****g] .25
Principal Place of Business Mailir'lg Address
7729 S. DIXIE HIGHWAY ) 7729 5. DIXIE HIGHWAY
WEST PALM BEACH FL 33405 WEST]PALM BEACH FL 33409-4817
Suite, Apl. 4, etc. Suile, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number TAnpied For )
b5 - Cﬂ “, b 33 Not Applicable
zZip - Country Zip Country . ‘ $8.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registerad Agent 7. Narme and Address of New Reglstered Agent
e mmm s e —e { —_——|—MName = - T =
CANTRELL, JOHN Street Address (P.C. Box Number is Not Acceptabie)
7729 S. DIXIE HIGHWAY
WEST PALM BEACH FL 33405 _ . =
City F L Zip Code
8. Tha abova named entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the state of Florida.
SIGNATURE
Signatyra, yted of prntad nane of segistered agent and ntla if u.ap}icahrs. {NOTE. Regisiered Agent sigralwe raquired when reinslabng) DATE
] .
| FILE NOWY: ' 9. Election Campgaign Financing $5.00 Moy Be Make Check Payable to
: FEE IS 361.25 iTrust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10 =
TiTLE PVP 7 Deleta TITLE [JChange  [J Addition 5
e CANTRELL, JOHN R e N
STRECTADDRESS | §28 FERNWOOD R, WEST STREEF ADDRESS 2]
orv-s-2¢ | WEST PALM BEACH FL 33405 ary-St-7p d
@
e D [T Dalete THE [ Change ) Addition | &S
HAME CANTRELL, JOHN R NAME
STREET aDDRESS | 828 FERNWOOD DR. WY STREET ADORESS
urv-5n2> | WEST PALM BEACH FL 33405 . A
STME L _‘D.M_q______,___ﬁ 1 53 Dela, WLE [ Change T Addition
HAME CAnTREL , T QAL ARET P RAME A e -
steeeraooness | [, fea_n woo 0 . STREET ADDRESS
s |\Jger' ke fenok AL a7
e Z¢ - N O peete TN [ Change [ Addition
NAME R\’fﬂ‘ﬁ' { Rabﬂ&k NAME
et s | [p LB PN LI0a0 (13 STREET ADDAESS
CITY-ST- 2P MLM Ggﬁw FL% CITY-ST-21P
UL [ Detete TmE [(Jchange  [J-Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - §T- 7P City-ST-2IP
TLE [T Deleta TITLE CJcmange ) Addiion
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-§T-21P i ] CImy-8T- 2P
12. | hereby certify that the information supplied with this fliing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the infarmation
indicaled on Ihis report or supplemental report is true and accurate and thai my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation of tha fecaiver or tnyst 10 grecdte this report as required by Chapter 617, Florida Statutes; and thet my name appears in Black 10 ar Block 11 i
changed, or on an attachment wilh a i g7 lkd empowered. ]
. 1T 2% + he \ ¢ \%_53%-%00
SIGNATURE: LQJM)O&H K CﬂﬂTf&X 3[15p ‘
G OFFICER OR DIAECTOR  ° Catp ! Daytme Prom ¥




