2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 27, 2003 8:00 amf
DOCUMENT #  PO0000029055 ' Secretary of State

1. Entity Name™==—-="- P
DE RAMUS ANTIQUE SERVICES, INC. 03-27-2003 90066 040 ***158.75

Principai Place of Business Mailing Address

416 PILGRIM ROAD 416 PILGRIM ROAD

WEST PALM BEAGH FL 33405 WEST PALM BEAGH FL 33405

2, Frincipal Place of Business 3. Mailing Address HIIHII““ "m I|”| III" "I” |I|" ||"I |||l”|m "‘II I"I] |“| illl

{0 Box 704

Suite, Apl. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

Applied For

City & State City & Stat - 4. FEI Number
\N ‘i\' PQ\W\ %ﬂl(.h Fl 65-1011941 Not Appiicable
Zip Country 6 é q_o g COU&% A{ 5. Certificate of Status Desired X gg.g?qlﬁ:j;i'ﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DE HAMUS’ TRACY L < Street Address (P.C. Box Number is Not Acceptable)
416 PILGRIM ROAD
WEST PALM BEACH FL 33405
o . T oy FL | 2v Coce n

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
" Signature, typed or printad rame of registerad agent and title if applicabla. {NOTE: Registerad Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 _ R
i e 9. Election Campaign Financin .
! After May 1,2003 Fee will be $550.00 paign Finarcing - $5.00 way 8o
. N Trust Fund Contribution. Added 10 Fees
Msake Check Payable to Florida Department of State
10, QOFFICERS AND DIRECTQORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e P S [ Delete TITLE [ change (] Addition __8_
NAME DE RAMUS, TRACY L NAME ) e
streer aooress |416 PILGRIM ROAD STREET ADDRESS 3
arv-si-z¢ |WEST PALM BEACH FL 33405 CITY-ST-2P &
o
TITLE [ Delete TITLE [J Change [ Addition S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
e [ Delete TILE [ change [ Addition
NAME ' NAME
STREET ADDRESS et s vt e e e ma— . _J sTREETAODRESS [ e e
CITY-ST-2IP CITY ST-2IP
TITLE 7 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-81-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP N
TILE 7 Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-21P
12. | hereby certify thaf the informaticngupplied 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 supplegfental report is true and and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporanon ar the receiverhr trustee empo ere is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

s (o5 4955

SIGHATURE AND TYW OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Deto Daytime Phane #

SIGNATURE:




