2002 UNIFORM BUSINESS REPORT (UBR) May OFI%O%]Z) 8:00 am

DOCUMENT #  P0O0000056156 Secretary of State

wioc i IR

1. Entity Name 3
BACKHOME ANTIQUES, INC. 05-01-2002 91621 023 ***150.00

Principal Place of Business Mailing Address !
110 S. WOODLAND BLVD 801 FATIOC RD ‘WY UULUYX
DELAND FL 32720 DELAND FL 32720

R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. ¥, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
58—2552 1 74 Mot Applicable
Zi Count Zi Count iti
' ountry s ountry 5. Certificale of Status Desired O $8.75 Add't'onal
e .- o N Y o s Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
YAZELL' DON'.M'D R Strest Address (P.O. Box Number is Not Acceptable)
801 FATIO RD
DELAND FL \32720
b City : FL Zip Code

8. The above named entity submits this statemen for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE -
Signatura, typed or p:@)n‘lsg‘l}a'im of
AR

M AT g g

s i, R BRI T

©amA

9. This corporaticn is eligible to satisty its Intangible ' . ) .

Tax 1ii\'n§ requirement(-:l and elects lg de so. ¢ After May 1, 2002 Fee will be $550.00 10. _?rﬁg:';:'%agg:l'r?l;‘u';g‘:”c!”g 0 fz.oo May Be

2 . ed to Fees

{See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS . 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TILE p [ Delete TITLE O changs [ Addition | S
NAME YAZELL, DONALD R NAME 3
sTREeT Ac0Ress | 601 FATIO RD STREET ADDRESS S
CITY-3T-2Ip DELAND FL 32720 CITY-ST-21P @
TITLE O Delete TITLE [ Change [ Additicn 6
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-7IP
me [ YT T s T T M fe T T T s ST T TR Tthange “[JAddiion | -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 1 pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE [ Deletz TITLE [(JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2IP ,
TNLE . ) [ Detete TME | . [0 Change  [J Addition
NAME NAME :
STREET ADDRESS - . - - | STREETADDRESS [. . ...
CITY-3T- 2 ; . ‘ . CITY-ST-7IP .

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert 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
at the corporation ar the receiver or trustee empowered 1o execute this repert as required 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 ali other like empowered.

SIGNATURE: BoCUIREY Denvarn Re k’{/rzﬂ% 2" 389967

E SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




