2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 01, 2003 8:00 am:

S4BELEU

DOCUMENT #  PO1000000475 Secretary of State
=
1. Entity Name 05-01-2003 91012 038 ***150.00
E. PAUL WENDT ANTIQUES, INC.
Principal Place of Business Mailing Address
801 N DIXIE HIGHWAY 801 N DIXIE HIGHWAY
WEST PALM BEACH FL 3340t WEST PALM BEACH FL 33401
5209 Gedram Ave 5809 GEsred Ave
Suite, Apt #.ete. Suite, Apt. #. 81C. e ———— S EHECK HEREIEMAKING CHANGES_. .
City & State City & State 4. FEl Number 0’58 Applied For
01 2102 Not Applicable
Zip Country Zip Cournitry - ) $8.75 Additional
. f D .
;;6[0( 33 o 8. Certificate of Status Desired d Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WENDT, KATHY W Street Address (P.O. Box Number is Not Acceptable)
12293 OLD COUNTRY ROAD
WELLINTON FL 33414
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, 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable (NOTE: Registered Agenl signalure raquired when reinstating) DATE
v FILE NOW!l! FEE IS $150.00 . o
- 9. Election Campaign F
At May 1, 2003 Fs wilbe 55000 T o S50 e
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE PD L1 Delete TILE Ol Change [ Addtien | &
NAME WENDT, KATHY M NAME =
streeT anoress | 12293 OLD COUNTRY ROAD STREET ADDAESS 3
arv-st-ze | WELLINGTON FL 33414 oNY-ST-2IP =
o
TLE VD [ Delete TILE [ClcChange [ Addition %
NAME WENDT, EDWARD P NAME
STREET ACDRESS | 12293 OLD COUNTRY ROAD STREET ADDRESS
CITy-$1-2IP WELLINGTON FL 33414 CITY-ST-21P _
TITLE 1 Delete TITLE [3 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CHTY-5T-2IP
TITLE ] celete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TLE O pelete TITLE [ changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TIMLE [ pelete TILE ¢ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
12. | 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 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 to execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all other like empowered.
2ACa0 He= -
SIGNATURE: = S\GRIALINGE REQUIRED 4/:) 2/03 (éo/) =88 8993

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phona #




