]

2001 UNIFORM BUSINESS RZPORT(UBR) FILED

DOCUMENT # PO0000090319 | Feb 13, 2001 8:00 am
iy ' Secretary of State

YEARS AGO ANTIQUES, INC. 01-25-2001 90226 016 ***150.00
Principal Ptace of Business ' Malling Address
1852 WILES ROAD 7852 WILES ROAD .
CORAL SPRINGS FL 33067 CGORAL SPRINGS FL 33067
Suite, Apt. #, ete. ' Suite, Apl. #. etc. .. DO NOT WRITE IN THIS SPACE
City & State B City & State 4. FEI Number Applied For
_ ‘ >3- jO‘JZG(’r Not Applicable
Zp Country Zo - Country 8. Cenificate of Status Desired O $8‘75 Additionz|
. : - Fes Required
_6._Name and Address of Current Registered Agent 7. Name and Address of New Registesad Agent
i ’ Name -
e AFRIEBMAN-MARC—~ - e LTI 7L e T S| suedt Address (P.O. Box Numiber IS NG ACEeptabie) =]
. 8634 NW 59 PUACE S — e e s M |
PARKLAND FL 33067, .
City FL I Zip Code
B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ot Florida.
SIGNATURE :
ﬁgwo,mumnmdmwlolﬂnwﬂhihpm (NOTE: Registered Agan sir Bquired when reinstating} DATE
1
9. This corporation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 10. Electi aicn Financin
Tax liling requirement and elects to doso. .+ After MAY 1, 2001 Fee will be $550.00 . T:;:'g:n?:ag::rﬁ;‘uu:m _ ° | fusugeo'ﬁ’;fe 1o
1=+ (Sea’ciiteria on back). ~— = —|——Maks Chack Payable to Deparimemtof State™ | = -~ P T S ) - -
11. OFFICERS AND DIRECTORS .12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TmE PTD ' D Detete Tme OcChange [ Addiion | 8
A LOPER, KAREN A 2
orv-s-Zf | CORAL SPRINGS FL 33067 ev-si-20 i
CTME vsSD ! O paeta TLE . Cl¢range [ Addition %
NAME LOPER, JOHN . NaME
STREET ADDRESS | 7852 WILES ROAD STREET ADORESS
cmv-st2¢ | CORAL SPRINGS FL 33067 cm-3t-2¢
IME R 7 Deletn TLE : — . O change _.[3 Adaition |
R o —— . LT NAME ) e Tt i
SEREET ADDRESS STREET ADDRESS
PRSP - - = - e e e e L SOmestzee | L0 o L oL -
Tme ' [ betere E [lcnange [ Addition
NAME : NAME
STREET ADORESS STREET ADDRESS
ory-ST-2p i CITY-ST- 2P .
TITLE U pelete TITLE [J Change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDAESS
CIY-ST-21P CITY-ST-2IP
e ' ' N [ Delete *Tme ' ' _ OChwe [ Addition
NAME : NAME
STREET ADDRESS STREET ADORESS
oTY-S1-7P L L ) CRY-57-2IP
13. | hereby certify that the information supplied with Ihis filing does not qualify for the examption stated in Section 119.07(3)(i). Florida Staiutes. | further certify that the intarmation
indicated on thig raport or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cathy; that | am an officer or director
of the corporation or the receiver or ffustee empowered Lo execute this raport as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 If
changed, or on an attachment with #n address, with gfother like empowered. )
SIGNATURE: &
Iytumormomcmoamncmn Dats Baytime Phore #




