FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 17,2002 8:00 am

DOCUMENT #  PO0000021068 ecretary of State

1. Enlity Name

ANTIQUE SAMPLER, INC. 04-17-2002 90173 034 ***150.00
Principal Flace of Business Mailing Address
ST WOODAND-WATERS BLYD— 40490-WOODLAND-WATERS .BLVD..
WEBKIWACHEE FL340t3— WEEKHWACHEE FL-346t9—
S S B KON AR
=g lite, Apt. #, etc, Suite, Apt. #, ctc. ; DO NOT WRITE IN THIS SPACE
3175 Mupv ST /B384 ~1ngs Tree CT
City & State ) City & Slate N - 4. FEI Number Applied For
Beooesyiess FL SpPria ﬁﬁ/’ Le L 59-3633449 Not Applicable
Zip Country Zip Countr . ; $875 Additional
5 46 P l (/SA' 3¢a 0 ? ajyﬂ 5. Certificate of Status Desired O Fee Requirod
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B e o e Erre | 3 TS g s -N?Te-——:,—a: — Lz o+ - .- -:-w-i- s —— - -
DUNCAN! RY EVELYN Street Address (P.O. Box Number is Not Aggeptable)
~#0499-WOODLAND WATERS BLYB—— 1/35¢ (cingsTreec]
WEEK-WACHEE F-34613—— .
Spring [l _
FL3%2,9

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE ”}M“% ’6‘7‘”4/"/ W A-T-02-

S\gnaluhﬁ typedypn‘med name of r@g!ered agent and title if applicable, (NCTE: Registered Agent signature required when reinstating) DATE
L]

9. This corporation is efiginle to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Elsction Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee wlll be $550.00 Trust Fund Gontribution. O Add.ed ’ F?;s 0
(See criteria on back) (W Make Check Payable to Department of State

b

11. OFFICERS AND DIRECTORS T 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O velets TIFLE [HChange [ Addition

NAME DUNCAN, MARY EVELYN NAME . .

STREET ADDFESS (46490~ WEODIAND-WATERS-BLVB— swecroveess | [ { 3 &Y rngsTree CF

OT-ST-2P | WEEKIWACHEE FL-34813— s | Spring /el Fh 3Y609

TITLE Oelete TITLE ange ition

[, O ¢h ] Addit

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-ST-2P

TLE " O oDelets TILE [ Change 3 Addition

NAME . 7 o NAME _

STREETADDRESS | ~°7 T T T R T e E e e abbRess [ T .

CITY-5T-2P CITY-ST-ZIP -

THLE O pelata TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE ] [ Detete TITLE {J Change [ Addition

NAME : R ‘ NAME

STREET ADDRESS . STREET ADDRESS

CHY-$T-ZiP ‘ { civ-sT-zip

TTLE [ peete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-5T-ZIP

13. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.0?#3)0}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empaowered 10 execute this report as raquired by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all olher like empowered.

SIGNATURE: _/ r Aol s e,/ 2402

SIGATURE ANP TYPED OR 7“ AME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #
PLY TV = Pl LA -Cori—r

Ve) "
7 T Py — = Pl v A 2 T

S TP TS =

"y

CR2E034 (9/01)




