2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P0O0000043351

1. Entity Name
KNIGHTSBRIDGE ANTIQUES, INC.

FILED

Jul 11, 2003 8:00 am
Secretary of State

07-11-2003 90051 021 ***550.00

Principal Place of Business Mailing Address
3204 C BAY TO BAY BLVD 3204 G BAY TO BAY BLVD
TAMPA FL 33629 TAMPA FL 33629
2. Principal Place of Busingss 3, Maiing Address ”m’“”“ Iml Ilm"m Ilm "U“Im lm””" nm I"l' m’ ‘"I
Suite, Apl ¥, e S e e e
st oloe o [) CHECK HERE IF MAKING  CHANGES
City & State City & State 4. FEI Number 364 Applied For
59‘ 2946 Nat Applicable
Zie Country Zip Country 5. Certificate of Status Desired [ $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ¢f New Registered Agent
Name
BUDINSCAK, JOHN Street Address (P.O. Box Number is Not Acceptable)
3119 W. EMPEDRADO STREET
TAMPA FL 33629
City FL Zip Code

8. The ahove 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

Signatura, typad or printed name of registered agem and title if applicabla. (NOTE: Registarod Agert signature raquirad when reinstating) DATE
T e S S FILE-NOW - FEEAS-S8
PSS N — 9. Election Campaign Financin
Ater September 10,2003 Fee will be 73005~ e e $5.00 vy 5o
Make Check Payable to Fiorida Department of State n o L] Added

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE 7% D 1 elete TMLE [ Change [ Addition
NAME - BUDINSCAK, JOHN NAME

STREE] ADDRESS 3119 W. EMPEDRADO STREET . . STREET ADDRESS

orv-stze | TAMPA FL 33629 CITY-$1-2P

TITLE 1 oalete TITLE [ Change [ Addition
NAME NAME

STAEET ADDRESS SIREET ADDRESS

CTY-ST-2IP CIFY-ST. 2P

TME O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-7P

TiNE [ Dalete TILE 1 Change L[] Addition
NAME HAME

STREET ADDRESS ™|~ =~ - Co - o e | sTREETADDRESS

CITY-ST-7IP “eY-ST-2IP T s - -

TiTLE [ Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2 CITY-5T-2IP

TITLE O Delete TILE [0 Change [ Addition
NAME NAME

STREET ATDRESS STREET ADDRESS

Chy-ST-zP ' CITY-ST-ZIP

AV GBLIGOO

CR2E034 (4/03)

12, | hereby certify 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 corporatlon or the receiver or,

addrgss vith ali other (ke empowered.

A RAOINRED

i a B parge=

stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

7 [8fos 713 $39-668)

SIGN{I} RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




