2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO0000056156, - | Apr 13,2001 8:00 am
1. Entty Name A . ecretary of State
BACKHOME ANTIQUES, INC. ... .- - . 04132001 9008 041 *<150.00
Principal Place of Business - - Mailing Adedress - st T AR .A.g ’
801 FATIO RD IR 601 FATIO RD N A S S
DELAND FL 32720 ,“ P o T 'Z".'“' DELAND”FL'}ZT‘ZO ST I' REERUCEA (EEE ‘JAHOYV J- v o L - :
S . YN
1o S. Woodtane Wivd| o) FaTie  RoAw
Suite, Apt. #, etc. Suite, Apt. #, slc. DO NOT WRITE IN THIS SPACE
City & State — City & State . . — 4. FEI Number . Applied For
D(’ L'A“Mﬂ ].& L’ DG,LH'ND I—‘ L 5 8 - (; 5 5 (;Z l 7 Ll’ Not Applicabile
Zip Country Zip Country - : $8.75 Additional
. X ifica us Desir O '
.-'}0 , = 5 20 \A g A_ 5 Cen—f te of Stat E) ed | Fee Roquired
1 39) "7 6. Name éﬁ’:\!']Anéreg;I Current Regis:t%re:!p:g'ent' T 7. Name and Address of New Registered Agent
Name
gﬁ%}ilg%%m R Street Address (P.O. Box Number is Not Acceptable)
DELAND FL 32720

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its regisiered cffice or registered agent, or both, in the é‘,tale of Florida,

SIGNATURE _oZo27
" Signalurajﬁg;&:fior

7. AN . A
- N - L s R - PR

{ Registared Agent signatuie required when reinsiating). * & w.wl® 4 T i 4R
Aot it Tio e o - -

s
1e)

- s T
€ ol ‘agart and fils il appicable. i+
L T T T e e
LR C O

- . FILENOWM! FEE IS $150.00 . . °
After MAY 1,2001 Fee will be $550.00 - |,
Make Check Payable to Department of State

9. This corporation is eligibletd satisfy.its Intangible
Tax filing requirement and elects to do so. E/ TrustFund Contribution.» ~ 5[]+ 5 Atided td'Fees
R RS I W

‘. 4
i

(See criteria on back)

RS ’__‘a.; "2“_.‘( RS AR - AR .
'I’I_Op.:{:'_iection‘C%rppalép'f:fngncng_;_;c R $5,00_May Bg.ur ;s

r_13. I hereby certify that the information supplied with this filéng 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 cath; that | am an officer or director
of the corporalicn or the receiver or frustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. #’O {(‘d (

SIGNATURE: DevaLd R NAzey Bresidear _04-738 -7967

NING OFFICER OR DIRECTOR l Dats Daytime Fhone #

i

[

CR2E034 (10/00)

11. OFFICERS AND DIRECTORS | K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE O melete TITLE Pyesi0end [Change  [abddition
NAME MAME DONALD, 'RS} AZE€ Ll
STREET ADDRESS STREET ADDRESS | (2 O | FATID wWa-
CITY-5T-2IP CITY-8T-21P TOLANMND FL 327120
me O Delste TME ! O Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-5T-ZIP CITY-5T-21p
AT T e T e T T e s e e T T T T el 'TTlTLE‘ o - O Change ] Addition | —
NAME NAME
STREET ADDRESS i STREET ADDRESS
CTY-§T- 2P CITY-ST-21P
TITLE [ Delete TITLE [J Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-8T-21P
TITLE [ pelete TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S5T-2P
TILE [ pelate TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P L CITY-ST-21P



