2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 15, 2001 8:00 am
Secretary of State

05-15-2001 90194 046 ***150.00

DOCUMENT # PO0000093603

1. Entity Name

DAYS GONE BY ANTIQUES & UNIQUES INC.

Principal Place of Business

116 W. BEVERLY RD.
TEQUESTA FL 33469

Mailing Address

116 W. BEVERLY RD.
TEQUESTA FL 33469

2. Prjpcipal Place of Business
|86 Cenier SF.

3. Mailing Acdress

126 Cenvter SE,

Suitg, Apt. #, ela.

Sujte, APL #, etc,

CMI66655

R

DO NOT WRITE IN THIS SPACE

L

I

Syite 8-S vite B-S
City & Stal . el State . 4. FEI Number Applied For
‘ jl) P i TEQ : F L ﬂ"ﬁ b‘ TEE p L {"()55 . “‘)L‘ L\Lp Q(’) Nat Applicable
lep 3 “'58 Cosrlt% u S ﬂ §% 4: 8; aurgryﬁ 5. Centificate of Status Desired [ ?g.ggnﬁ?:;ﬁonal
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent
o ) - Name
ﬂstJ‘} DBEEB\{'IE;IEL(YE AD Streel Address (P.O. Box Number is Not Acceptable)
TEQUESTA FL 33469
City FL Zip Code

8. The above named entity submits this statement f

SIGNATURE b

the gurpose of changing its registered office or registered agent, or both, in the State of Fiorida.

<.

Signature, typed or printed name of registered agent and title if applicab,

(NOTE: Registered Agent signatura required when reinstating)

DATE

: 8. This corporation is eligible to satisty its Intangible
Tax filing requirement and elects to do so.
(Sea criteria on back)

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10, Election Campaign Financing
Trust Fund Contribution.

$5.00 may B
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE 3 Celete L -P/ IS . OJchenge  [=dition
DeNISE 6. RweT
STREET ADDRESS STREET ADDRESS e w. REVERLY 2D,
oTY-37-2P cITY-ST-21P “Teauesrs Fu 83 Jo 7
¥ L] .

e O Delete TITLE Ve /7-‘ e . [1Change  [Ffdition
NAME NAME IVET

T’ -
STAEET ADDAESS STREET ADDRESS ,?} léw? seve g_gcf ﬂb
CITY-ST-2i8 CITY-§T-2IP TEQUESTA, EL 33 464 .
TITLE —_ D celets - TIE . -~ R - . ~.[-Change . (3 Addition |-
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-1IP CITY-ST-2P
TINLE ] oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ Delete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-5T-2P
TILE 71 Delete TITLE {J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2P

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 certify that the information
indicated on this report or supplemental report is true and aceurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
af the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or cn an attachment with an address, wiih all other like empowered. . 4
SIGNATURE: Dewse /5 . Denise. & Lwet A?-’:/O( (3’495‘7&"515‘1
Dete Daytime Phohe #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (10/00})



