2001 UNIFORM BUSINESS BEPOHT (UBR)

DOCUMENT #

$. Entity Name

COUNTRY LOFT ANTIQUES, INC.

PO0000015680

o

2. P:incipst?lace of Businoss

1296 N PALM AV

Principal Place of Business Mailing Address

1250 N. PALM AVE.. 1290 N. PALM AVE.

SARASOTA FL 4236 SARASQTA FL 34235
3.. Mailing Address

1296 N PALm AV

9/12/01-90018-031-$558.75-8558.75

FILED o
SECRETARY OF STATE
TALLAHASSEE, FLORIDA

01SEP28 PH 1: 18

AV 2068500

O i
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City & State City & State 4. FE| Nurlger Apphad For
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6. Name and Addreas of Cumrant Registered Agent

7. Name and Address of New Registered Agent
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Street oa(PO. Box ber ispt Acceptable)
1290 N. PALM AVE. {92 BNy PRI AV
SARASOTA FL 34238
2 City FL ' Zip Code
8. The abqv‘a named entity submits this statemant for the purpase of changing its registered office or ragistered agent, or bath, In the State of Florida.
R
SIGNATURE
Signatiea, yped of printed narma of registered agent snd lils if appiicable (NCTE: Awgisiered Agent ngnature raquired when reinstaing) DATE
9. This corporation ia aligible to satisfy its Intangible FILE NOW!I! FEE IS $550.00 Elact] i Finandi
Tax filing requiremant and elects io do so. After Septembar 12, 2001 Fee wlil be $750.00 10. Trz:t ::nc;g;a;?;uu:nancmg fs_oqoh:gs Be
{See criteria on back) Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
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ovs® | cppacara o 2¥y3b cirv-§1-2p &
mE [ Delete e Dcrange [ Addition | £
NAME NAME
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CTY-SI-2P CITY-S5T-2P
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fwe T v T e (Y
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-
CITY-S7-21P =, || un-siw
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STREETADORESS | . . ' STREET ADORESS
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changec, or on an attachmen

of the corporation or the receiver or frustee empowered to execute thia report as
h an addrass, with all other |i

13. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florica Statutes. 1 further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as il made under oath; Lhat | am an officer or director
uired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
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SIGNATURE:

¥ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytitna Phone




