2001 UNIFORM BUSINESS REPORT (UBR) FILED g
DOCUMENT #  PO0000015478 Aug 29, 2001 8:00 am §
1 Entty Namo Secretary of State
ANTIQUE-QUEST, INC. / 08-29-2001 90004 016 ***550.00
DBA STAMPNET
Principal Place of Business Mailing Address
2086 S.W. 12TH AVENUE 2086 S.W. 12TH AVENUE
BOYNTON BEACH FL 33438 - BOYNTON BEACH FL 33436

1 y
2. Principal Place of@'nesg 3. Mailing Add?s
Suite, Apt. #, 35 | Suite, Apt. #.&lc. DO NOT WRITE IN THIS SPACE
Nt " I i 5- A

308 E ! l[ltnjbﬂJ §+' RO§ £. r/jﬂqlngﬂ

§ity & State : City & State ~ 4. FE! Number Applied For

T, Marys, GR Sr Marys @A 65-092 7446 Not Appiicable | _

Zip,. . o ountry e fem TP e m o ROUNty e e S R - SR a8 2B additional =
- -5_1 55 8 - C 'en ‘ '3 fg 58 &m l 8; Cenificate of Status Desired = Feo Required f‘*;\;%

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- Name

CANTOR’ JERALD C Street Address (P.O. Box Nurmber is Not Acceptable)

3280 STIRLING ROAD .

HOLLYWOOD FL 33021

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,
SIGNATURE
Signature, typred or printed name of registered agent an.d title |‘l applicabla. (NOTE: Registered Agant signature required when reinstating) DATE
)
9. This corporation is eligible|to satisfy its Intangible FILE NOW!!! FEE IS $550.00 ‘ _— ) i
Tax filing requirement and elects todo so. | . After September 12, 2001 Fee will be $750.00 | ,:U' E:E‘;ngrijagl::t‘r?guz:: neing fdsdgj(t’ohgzgse
(See criteria on back) == Make Check Payable to Department of State —— b '
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D % Celee TINLE PLESIDERT (X change [ Addiion | 5
NAME CHAPMAN, MERCEDES NANE THONMAS_ T, Craemas) Qe
STREET ADDRESS | 2086 S.W. 12TH AVENUE STREETADDRESS (A 0F £, Db l).',,ﬁl-m., £t §
orv-st-2 | BOYNTON BEACH FL 33436 ON-SIZE | ¢, MARMS, G R 1SS E i
TIMLE ! [ Delete TME Clchange L1 Addiion | &5
NAME NAME
STREET ADDRESS STREET ADDRESS
oS e e e i TSt S e B - N LI P e e :
e O Delete TILE O change [ Addition )
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE 1 elete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-ZIP
TITLE 1 Delete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP \ CITY-ST-2IP
TINE LT Delete TIE v {J Changz  [T] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP

SIGNATURE:

92

13. | hereby cerlify 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 director
of the cerporation ar the réceiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addgess, with all other like empowered.

~673-67%3

« Daytima Phone #




