FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am

DOCUMENT # P00000090319 Secretary of State
1. Entity Name 02-10-2003 90445 041 ***150.00
YEARS AGQO ANTIQUES, INC,
Principal Place of Business Mailing Address
7852 WILES ROAD 7852 WILES ROAD
CORAL SPRINGS FL 33067 CORAL SPRINGS FL 33067
I S IR AR
Suite, Apt. #. etc. Suite, Apt. #, etc. {7 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—1042665 Not Applicable
Zip Country Zio Country 5. Ceriificale of Status Desired C $8.75 dditional
. Fee Required

6. Name and Address of Current Registered Agent rd 7. Name and Address of New Registered Agent
- T e ey, J_Name

FRIEDMAN, MARC
8634 NW 58 PLACE
PARKLAND FL 33067

Street Address (P.O. Box Number is Not Acceptable}

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 Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Ragistered Agant signatute requirad when reinstating) DATE
e ter.
FILE NOW!!! FEE\IS $150.00 ) N ‘
After May 1, 2003 Fée W e ae™8 [ 35,00 tay e
Make Check Payable to Florida Departiment of State
10. OFFICERS AND DIRECTORS 1. ADDITHONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE PTD [ pefete TITLE {JcChange  [J Addition
NAME LOPER, KAREN NAME
smeer aooress | 7852 WILES ROAD STREET AGDRESS
arv-st-ze - |CORAL SPRINGS FL 33067 CTY-ST-2P
TILE VsD O pelete TMLE [dchange [ Addition
HAME LOPER, JOHN HAME
STREET ADDRESS | 7852 WILES ROAD - STREET ACDRESS
orv-st-ze - |CORAL SPRINGS FL 33067 CITY-T-71P
TILE [ Delete TITLE Ol change [ Acdition
NAME N T e . ] 7 ~
~STREFT-ADDRESS [~ e e R e e N P TADDRESS S TS S R
CITY-ST-21P oy~ 812" T—
TITLE O Delete TITLE . [J Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TITLE O Detete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Detete TITLE N [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P o CITY-ST-21P

12. | hereby certify tHat the information supplied with this filing does net quality 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 i am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an aitachment with an address, withyall other like empowered,

SIGNATURE: - SIGN R ‘T."L"E_@

SIGNATURE ANDTYPEDIOR pmmeﬁ"’ﬂ‘{slﬁ AEOFFICER OR DIRECTOR Date Daylime Phone #

—

[y

CR2E034 (10/02)



