2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #  POO000073349

A ANTIQUEVENDORS INC

VG RO

Mar 28, 2002 8:00 am
Secretary of State

03-28-2002 90780 019 ***150.00

[AY

Mailing Address
52 W OAKLAND PARK BLVD.

SUITE 1234
WILTON MANORS FL 33311

Principal Place of Business

52 W QAKLAND PARK BLVD.
SUITE 1234
WILTON MANORS FL 33311

AR AT MR

2. Principal Place of Business 3. Mailing Address

/3355Powses i ne. R

1335 S Powecline

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

| soiTE tes 7 /03

surte & 1-103

DO NOT WRITE IN THIS SPACE

ity & State ity & State _ 4. FEl Number Applied For
’pOm P ano B eac_h FL cm Pc.m c;D) each L 65-1028950 Mot Applicable
Zp Couniry Zip Country - ‘ $8.75 Additional
_E— 33 j 5 9 us A 330(9Ci USA 5. Certificate of Status Desired O Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T T = S N ———— - E— P
APPEL’ DONNA Strest Address (P.O. Box Numbsar is Not Acceptable)
52 W QAKLAND PARK BLVD.
SUITE 1234

WILTON MANORS FL 33311

City Zip Code

FL

AL A

SIGNATURE

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

31y (da

Signature, typed or printed name of registered ﬂg# angititle if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

.‘,'9. This corporation is eligible te satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!I! FEE 1S $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -

TiLE D O pelete TITLE [») O change [ Addion | S

NAME APPEL, DONNA HAME APPEL, DonNnA &

sTReeT aDoReEss | 52 W OAKLAND PARK BLVD. #123 STREETADDRESS | (325 S Pouder I he Qc“- H1-/03 §

CITY-ST-21P WILTON MANORS FL 33311 CITY-ST-2IP Pomoene Reack EL 33069 w

TITLE O Delete TITLE ! [ change [ Addition 5

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-$T-2IP

TITLE CJ oelete TITLE N e [Z) Change ___[] Addition_|_____
R e e e B S

STREET ADDAESS STREET ADDRESS

CITY-$T-2F CITY-ST-ZIP

TILE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TITLE [ delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-ZIP CITY-ST-2P

TILE [ Daete TITLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-57-2IP CITY-ST-2P

changed, or on an attachmeni with an address, with all othe

SIGNATURE:

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify thal 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 corporalion or the receiver or frustee empowered to exe_ﬁute this repo(rjt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ke empowered.

3-7%-02 95v-97/-5%%

Dala Daytime FPhone #



