2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan)

FILED
May 01, 2003 8:00 am

[ IV VRV

DOCUMENT #

1. Entity Mame

PO0000003211

MORNINGSTAR GIFTS & ANTIQUES, INC.

Secretary of State

05-01-2003 90335 028 ***150.00

Principal Place of Business
1503 MAIN ST
SARASOTA FL 34236

Mailing Address
1503 MAIN ST
SARASOTA FL 34236

2. Principal Place of Business

3. Mailing Address

AN N

Suite, Ant. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE iF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
65-0972751 Mot Applicable
zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent . L 7. Name and Address of New Registered Agent AU Y
= T T Name ’

CAROL LYNN MONWVILLE, CPA
2300 BEE RIDGE RD

SUITE 301 e
SARASOTA FL 34239 '

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

City

FL

Zip Code

8. The Hoove named entity submits this statement,

the obligations of registered agent,
SIGNATURE :

JaMES CARLITON, pwnE/l

rpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Y5 fe3

Anatura, typad or printsd name of fegistered agen and title if applicable.

{NOTE: Ragistered Agent signature required when reinstating)

DATE

ZFILE NOWI!! FEE IS $150.00
After May 1, 2003 Fee wiil be"$550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contributicn.

35.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS I 1, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TNLE P [ Delete ML O chenge (7 Acdiion | &
NAME FARIA, ARTHUR NAME g
STREET ADDRESS | 2611 57TH ST. STREET ADDRESS 3
orv-sT-2F | SARASOTA FL 34243 CITY-ST-ZP g
TITLE v [ pelete TITLE [JChange ] Addition 5
HAME CARLTON, JAMES NAME

STREET ADDRESS | 2611 57TH ST. STREET ADDRESS

orv-si-2F | GARASOTA FL 34243 CITY-51-21p ) L L

TITLE ST T e O Delete TITLE O change 3 Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-2P

e [ Delete THLE [ Change [ Addition
HAME NAME

STREET ADDAESS STREET ADDAESS

CITY-S7-2P CITY-5T-21P

TITLE [ petete TITLE [JcChange  [] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP

TITLE [ Delete TITLE [OJChange [0 Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-2P

12. | hereby certify that the information supplied with this filing dees not qualify for the exermption 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 director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
1l girer like empowered.

changed, or on an attachment with an address, wi

SIGNATURE

REQUIGZAMES cHRrR LTS

N B5h3

(7!

rs |n30k 10 or Block 11 |f

&G’SS’(@G’

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data

Dayt:me Phone 4




