2001 UNIFORM BUSINESS REPORT (UBR)

FILED

[PCIE 10

1. Entity Name

ANTICA FURNITURE INC.

DOCUMENT # PO0O000082690

Apr 11,2001 8:00 am
ecretary of State

04-11-2001 90138 025 ***150.00

Principal Place of Business

139 N W 17TH AVENUE
SUITE #105
DELRAY BEAGH F| 33445

P

Mailing Address

139 N W 17TH AVENUE
SUITE #105
DELRAY BEACH FL 33345
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2. Principal Place of Business -

3. Mailing Address

= Tl

MR
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Suite, Apl. #, etc.

Suite, Apt. #, sic.

DC NOT WRITE IN THIS SPACE

SIGNATURE

City & State City & State 4, FE| pr.. ; : Applied For
(lg;/g /03’?;@; Nol Applicable
Zi Zi Count it
P Country P untry 5. Certificate of Status Desired M gﬁg‘;?qﬁ?:&“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KWASNIAK’ MIROSLAW Sireet Address (P.Cr. Box Number is Not Acceptable)
346 COTTONWOOD LANE
BOCA RATON FL 33487
City FL Zip Code
8. The above named entity submits this statzanjent_forbthe purpase of changing its registered office or registered agent, or both, in the State of Florida.
BN . 4 -

Signature. typed or printad name of registared

agent and title { applicable.

(NOTE: Régisterad Agent signature reguired when rainstating)

DATE

- 9. This corporation i§"eligible to satisty its Intan
Tax filing reguirement and elects to do so.
(See criteria on back)

gible |-

= FILE-NOW!I.FEE i5-$150.00.— -~ -~ =
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

- $500 May Ea
Added to Feos

10. Election Campaigh Finanding
Trust Fund Contribution.

11.

CFFICERS AND DIRECTCRS

12

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

TITLE D O Delete TITLE [J Change [ Addition g
NAME KWASNIAK, MIROSLAW NAME <
STREET ADDRESS | 346 COTTONWOOD LANE STREET ADDRESS 3
CITY-5T-2IP BOCA RATON FL 23487 CITY-ST-2P “?'.'l
TILE D [ Selete 0LE [O'Change [ Addition %
NAME KUTYLA, ZBIGNIEW NAME
STREET ADDRESS | 1044 JEFFERY STREET STREET ADDRESS
CITy-ST-2IP BOCA RATON FL 33487 CITY-ST-2IP
it [ Defete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITy-51-21P CITY-ST-2IP '
TITLE 1 pelete TITLE [JChange [ Addilion—’
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-2IP
TILE ] Detete ME [ Change ] Addition

- NAME== = Rl S = NAME - - - e -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the inf
indicated on this report gf'supplemental r
of the carporation or thg receiver or trus)
changed, or on an att

ort is trug and acRuratef and that my signature shall have the same legal effect as if made under cath; that [ am an officer or director
this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ith this #ing dgés notlquallfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
mpowefad to exe
empowered.

S—14-0/561.05 604,

SIGNATURE:

‘s:mﬂ)!nz WD TYPED OR PRINTED Nm§6F SIGNING OFFICER QR DIRECTOR

Date [ Daytime Phone #




