2001 UNIFORM BUSINESS REPORT (UBR)

1. Eniity Namea

KNIGHTSBRIDGE ANTIQUES, INC.

DOCUMENT # POOOOOO43351

Principal Place of Business

3119 W. EMPEDRADO STREET
TAMPA FL 33629

2R Ray o Bag &id,

Mailing Address

3119 W, EMPEDRADO STREET
TAMPA FL 33629

2. Principal Place of Business

3. Maiting Address

2A1A (D, &h@e{\\rm pyA

Sufte, Apt. #, etc.

§U|te Apt. #, etc.

FILED
Mar 06, 2001 8:00 am
Secretary of State

03-06-2001 90360 042 ***158.75

v T U\ W

NIRRT

DO NOT WRITE IN THIS SPACE

IO

City & St

IRENORN]

6. Name and Address of Current Registered Agent

te City & State . FEl Number Applied For
ﬁl@nﬁﬁ; B\ | TYamen B "SaR0G 420 A, Not Apglicable
Zip ountry Zip Country . . B8.75 i
N.L \kﬁ] 1\ 3%1.&30\ H.l “3 ‘ o3 5. Certificate of Status Desired gee Req Lﬁ?:é“o“al

7. Name and Address of New Registered Agent

BUDINSCAK, ERIN
~~ 3119 W. EMPEDRADO STREET ~
TAMPA FL 33629

Narne

Rd O SHCDE L Tahn)

- Street Address (P.Q. Bog Number is f\lut Accepiabia)
MMM W, CMQedrDAS

Lr.

FL | $30aQ

8. The above named gntity subpni

SIGNATURE

is statement for the purpose of changing its registered office or reglstered agem or both, in the State of Florida.

Nonhn Rodh oS ol

Sifn ra, typed or printed name of registered agent and litle if applicable.

(NCTE: Registerad Agent signatura requirad when reinstating}

AWl

DATE

9. This corporat\gn is eligible to satisfy its Intangible
Tax filing requirement and elects to do s0.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10, Election Campaign Financing

$5.00 May Be
Trust Fund Contribution. |

Added to Fees

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

TITLE p ﬂ] Delete TITLE O change [ Addition __8_

NAME BUDINSCAK, ERIN NAME 2

STREET ADDRESS | 3119 W. EMPEDRADO STREET STREET ADDRESS 3

CITY-ST-ZIP TAMPA FL 33629 CITY-S1-2IP a
o)

THLE Direcsg D"e%‘%e%" 7 pelete TITLE [ Change [ Addition g

N Rodn ‘0@“ B A v i |

STREETADDAESS | 1 16 WD - S i€ Adrags STREET ADDRESS

erry-St-2P RYa et S atli =y 3?)10@9 el -sT- 2P

TITLE ) T [ Delete TITLE [ change  {J Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Detete TITLE N S [change [ Addition -

NAME™ T - T - NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O delete THLE ] Change [ Addition

NAME NAME

STREET AGDRESS STREET ADDRESS

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

TITLE [ Detete TITLE [C) change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-51-2IP

indicated on tl

13. i hereby cerliiK that the information supplied with this fmn does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
s report or supplemental report is true an 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 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attaw aWd
SIGNATURE:

Alnzial - SR-8RQ-oBR{

(Jsununs AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #




