-~
.

2002 UNIFORM BUSINESS REPORT (lvUBR) Secretary of State
DOCUMENT #  PO0O000106767 / 04-22-2002 90253 039 ***150.00

1. Entity Nama

ANTIQUE HAND-MADE RUGS, INC.

May 30, 2002 8:00 am

Principal Place of Business Mailing Address
515 S. PARK AVE. 515 S. PARK AVE.
WINTER PARK FL 32789 WINTER PARX FL 32789 ]
CE— S G
Suite, Apt. #, atc. ‘ Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
S937 47798
City & State City & Stare 4, FEI Number Applied For
APPCIEDFOR Not AppFcanis
Zip Country Zip Country ; $8.75 Additional
e e |5 CefomoofStausDesied O Fleled . |
6. Name and Address of Currem! Registarad Agent 7. Nome and Addrass of New Registared Agent
J— s —rmmi e T Vv — eMame, oo e oo L = TETEEE W e —_—
(3
BEIK, STEPHEN W ESQ: Street Address (P.O. Box Nurber is Not Acceptabie)
1101 N. LAKE DESTINY DR., #120
MAITLAND Ft 32751
City FL Zip Code

8. The above named entity submits this statemem for the purpose of changing its registered office of registered agent, or bolh, in the State of Florida.

CITY-§7-21P cmr-sr-znr

e [ Delete e OJhangs  [] Addilion
HAME NAME .

STREET ADDRESS STREET ADDRESS

CIry-51-21P CITY-ST-21P

TInE (O Detete TME [JChange [ Addition
NAME NAME

STRELT ADDRESS STREET ADDRESS

CTY-ST-2P CITY-$1-2P

TITLE [ Delete nne [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-2P

13. | hareby certify that 1he information supplied with this fiIing does not qualify for the exemption stated in Section 1 19.07’13)0), Florida Statutes. | further certity that the information
inclcated on this report or supplemeny report is true and accurate and that my signature shall have the same legal effact s if made under oath; that | am an officer or director
of the corporation or the receiver gr fdstee empowered to exgcute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changead, or on an attachment n address, with all other like empowered.

- S It N
SIGNATURE: R e VU IR 44/ a /o A
Anommnnnlmnwormmmmnonomsqm £ Dale Darytima Phone #

SIGNATURE
Signature, typed or printed name of registersd sgent and e it applicatds (NOTE: Registerad Agent tignatura requirad when reinstating) DATE

9. This corporation is aligible 1o satlsty its tangible FILE NOW!I FEE IS $150.00 . . |_ el o e o et et e Tl

-Tax filing requirement.and elects to do so. | = - ~After May 1, 2002 Fes wil) ba $550.00 o Trusiﬁ:ndag::;?;utifClng fzﬁo%::?

(Sae criteria on back) O Make Check Payable to Dapartment of State
11. . OFFICERS AND DIRECTORS l 12, . ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TnE D O pelate TILE [ crange [ Acaition | S
G HOMER, AFARIN B v S
STHEET ADDRESS (515 5, PARK AVE. STREET ALDAESS &
er-s-2°  \WINTER PARK FL 32789 CY-ST-2P g
TTLE [ petete TITLE O change [ Acdition | &
NAME NAME
STREET ADDRESS STAEET ADORESS

|| sk | ) ’ CrY-s1-2F
TIE 3 elete e Ocrange [ Addition
AN e e [ 5 B i me o ol NAME .= - R . e s .

STREET ADCRESS STREET ADGRESS




