2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 21,2003 8:00 am

PECn)mCNl;IMENT # PO0000064576

VINTAGE ANTIQUES & ART, INC.

ecretary of State

04-21-2003 90391 042 ***150.00

Mailing Address
3355 BEARSS AVE
TAMPA FL 33618

Principal Plage of Business
3355 BEARSS AVE
TAMPA FL 33618

2. Principal Place of Business 3. Mailing Address

DA A

Suite, Apt. #, etc. Suite, Apt. #, elc,

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—3656514 Not Applicable
Zi Countr Zi Countr .
P ¥ ' v 5. Certificate of Status Desired O ?ei g;‘iq l.::ﬂ:(;nonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R - P N ~ MName -
. _— o —— G et o S e o T - . —— - .

SANDERS, WALTER
3355 BEARSS AVE
TAMPA FL 33618

i

Sireet Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

B. The above named entity subrnits t ‘|s staternent for the purpose of changing its regisiered office or registered agent, or beth, in the State of Fiarida. | am famitiar with, and accept

Lo/tre Sanders

5/3/03

{NOTE: Ragistered Agent signature required when reinstating)

DATE

R aFILE NOW'I! FEE IS $150.00
: Aﬂer May'1, 2003 Fee will be $550.00
Maks.Check Payable to Florida Department of State

1

$5.00 May Ba
Added to Fres

9. Election Campaign Firancing
Trust Fund Contribution.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. . ‘ "OFFICERS AND DIRECTORS 11,

TIME D R O Delete TILE J&‘Change (] Additien
NAME FIYZGERALD, DEBRA NAME D gats Citve Tq_v-a\ d

STREET ADDRESS : STREET ADDRESS | RO RN “Y\f,mmn tme Ayt

orv-s1-zp ["EOSANGELES CA 90025 CITY-ST-2P & 900 oY

TiTLE D [ Celete TITLE Change ] Addition
NAME FITZGERALD, THOMAS Nawie 'T\‘\om e & \h a-ald

STREET ADDRESS [~1506-SOUTH-BENTLE-AVENUE-#304 STREET ADDAESS | yy by W\ ann “ Ave.

CITY-ST-2IP HOS-ANGELES-GA-90025 CITY-ST-2IF (3\ SO0 G Y

TMLE ] Delete TILE " Dchange [ Addition
NAME FTT e e 2T e et vt e mtee el NAME ot e o e e R s - et a—

STREET ADDRESS STREET ADDRESS

GITY-S7-21P CITY-ST-2P

TITLE [ Delete TITLE [ change  [] Additian
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-2IP CIvY- ST- 2P

TITLE ] Detete TILE [dchange [ Addition
NAME ‘ HAME

STREET ADORESS STAEET ADDRESS

CITY-5T-ZP CITY-$T-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET AODRESS STREET ADORESS

CITY-5T-2P CITY-ST-21P

12. | hereby certify that the infermation supplied with this filing does net 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 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 10 or Block 11 if

changed, or on an attachment with an address, with alf cther like empowered.

Daytme Phone #

?

CR2E034 (10/02)



