FILED

2001 UNIFORM BUSINESS REPORT (UBR) f
¢
DOCUMENT #  PODOOO0BI027 Sgp 12,2001 8:00 am
vt ecretary of State |
<
HYDE PARK ANTIQUES (UK), INC. h 09-12-2001 90025 030 ***558 75
Principal Piace of Business Mailing Address
1617 PLATT ST. UNIT 101 /102 1617 PLATT ST. UNIT 1014102 . r -
TAMPA FL 33606 TAMPA FL 33606 : o . '
- 3
EEAS W; i | 3 ~ Kool
"Sun& Apt. 4, stc. / v Sulle, Apt. #, etc. DO NOT WRITE IN THIS SPACE .
o[ 107 . B/ :
City & State ! ~ City & State/ i ( N 4, FE| Number Applied For
| , . WA . 59-3659629 . No: Applicable
a ¥ Counr 2P " Coun 5. Certificate of Status Desired $8'75 A_dditional
r) ( Fee Required
" Name and Address of Current Registered Agent X 7. Name and Address of New Reglstered Agent -
e [T W weEEESS i i [ N P e e e e i
EKONOMIDES' NICKOLAS C ) Street Address (P.O. Box Number is Not Acceptable)
201 E KENNEDY BLVD, STE 1130
TAMPA FL 33602
City FL Zip Code
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 Fiorida.
SIGNATURE .
Signature, typed or printed nama of ragisterad agent and title if applicabla. (NOTE: Registerad Agent signature required when rsinstating}) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 10, Election G P
Tax filing requirement and elecis 1o do so. After September 12, 2001 Fee will be $750.00 ’ Trﬁgtllgzn dag; c?narlr?t?uft:ilc:]: neing fghgﬁohg?;fe
(See criteria on back) Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
TITLE i TITLE .- Ch Additi o
o “Tan Hudson, P, = N':;E [ Shange D e
STREET ADDHESS !T‘El? WQSF+ Pl((.\lﬂ' Sk—r'eet 1&’{0' / oz, STREET ADDRESS § '
Lorido.
CITY-ST-IP ampo. , 2300 CITY-ST-2IP o §
TITLE =i TITLE {0 change [ Addilion | G
NAME So'm}\ “'Ud SBI’I \f g T D NAME :
STREET ALDRESS b7 West Pl(lﬂ: S{TEE‘I'&' ‘0\, 2 STREET ADDRESS
CITY-ST-7Ip Tompe, Fledidoe 32600 oiTv-§T-2Ip )
TLE O Belete TITLE O Change, (3 Addition
NAME- -=- - =]~ - el S S S e BRSNS A— B e = .;""“"“- T ] e
STREET ADORESS STREET ADDRESS .
CITY-ST-ZIP CITY-ST-2i¢
e O Delste I T O] Change [ Additon
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST7-2IP
TITLE 1 Delete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP N .
TLE 3 Gelete TIME - [dChange [ Addition
NAME NAME . i
STREET ADDRESS STREET ADDRESS .
CITY-ST-ZIP oITy-ST-2P f'

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cemfy that the information .
indicated on this report or supplemental repert 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 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if

d. i .

changed, or on an agachmergt withpan address

ot A
SIGNATURE AND TYPED OFf PH INTED NAME OF SIGNING OF FICER OR DIHEGTOH

all pther like empowere:

Daytime Phone #




