FILED
2003 FOR PROFIT CORPORATION Apr 23,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  POOO00056156 ecretary of State
04-23-2003 90238 017 ***150.00

1. Entity Name

BACKHOME ANTIQUES, INC.

Principal Place of Business Maiting Address

110 5. WOQDLAND BLYD 601 FATIO RD

DELAND FL 32720 : DELAND FL 32720

2, Principal Place of Business 3. Mailing Address ”"Nl” m I|“| ||||‘ |||“ "m“l“ Ilm Iml I"l‘ ““. |"|I lm ||n
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

58'2552174 Not Applicable

zip Country Zip Country 5. Cerlificate of Status Desired O $8'75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

T e o e e s g Mo AT ST S et gl .~.Namew-—r = =
YAZELL’ DONALD R Strest Address (P.O. Box Number is Not Acceptable}
601 FATIO RD

DELAND FL 32720

City ! FL Zip Code

8. The above named;'c{fgtity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floricla. 1 am familiar with, and accept
the obligations of rég'tsterg_d agent. ;

SIGNATURE
Signalure, typad ar printed name of ragistered agent and tile if applicabls. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!! FEE IS $150.00 . N o
o : g T S P R N Vi[9, Election Campaign Financing $5.00 mMay Be
_ : AfterrMiay. 1,2003 Fee will be $550.00; . oo T oo o5 N EE Trast Funid Contribution. [0  Added1to Fees
. Make Check Payable to Florida Department of State | e Lo - PR i
10. ’ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 11
me s [P~ O pelete -§ Tme (7 Change [ Adeition
nwe o LYAZELL, DONALD R HAME
smemuuaiss 601 FATIO RD - STREET ADDRESS
CIry-§T-2IP DELAND FL 32720 CITY-ST-2IP
TILE O petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TIILE ] - Olpetete. . Qome _ __j_ . . so=+ - — . [JcChange ] Addition
NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ peete TITLE : [ Change  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-21P CITY-5T-ZIP
TITLE [ Delete TITLE [ Change T Adetition
NAME NAME
STREET ADDRESS : STREET ADDRESS i
CITY-§7-2P CITY-§T-2P 1
TIMLE [ Delete e . S i [J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS '
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), 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 direcior
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with ail other like empowerea,

SIGNATURE: D A od®l R Ys g C/REQUIRED Y-200%  AH-1329947

SIGNATUHE AND TYPED O/ Fmrnen NAME OF SIGNING OFFICER Of DIRECTOR Date Daytima Phone ¥

AV L4800

CR2E034 (10/02)



