ﬁ

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 13, 2002 8:00 am
Secretary of State

DOCUMENT #  P0O1000022472

1. Entity Name

ALAN'S ANTIQUES, INC.

05-19-2002 90174 034 ***150.00

/

NI P

Principal Piace of Business Mailing Address

45 5. ROOEWAOD MVE. 420 D\ St 4 Mo@ AVE. #210 :
DAYTON 32t DAYT A 32114

2. Principal Place of Busiass 3. Mailing Addrass

NI

L

Suite, Apt. #, alc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & Siate 4. FE| Number Applied For
59-36983 i Not Applicable
Zp Cauntry Zip Country 5. Certiicate of Status Desirad =~ [ $8-75 Additional
Fee Required
6. Name and Address of Currem Reglstered Agent . 7. Name and Addrass of New Ragisterad Agent. g F
N e T Name e T esa ot e Reginenad Agont. .
T Dla afRsons
* Street Address (P.0. Box Number is Not Acceptabla)
435 S. R 00D AVE., #210 me‘e:la
DAYTON BCH'®,. 32114
[ 70 ng:"_e:gulmf lawe .
City Zip Code
Da\_rf-oMIL Beccch FL 22119
8. The above named entity submits this staternent tor the purpose of changing ils reglster_ed office or registered agent, or both, in the State of Florida.
SIGNATURE %‘L#/EW /4‘4?/5 ”/ AG'KJ'M_S' :"A S /J =2
Signature, typed of printed name of registared 2gent and tite i applicable. INGTE. i Agemit raquired ™ * DATE
9.” This corporation is eligible to satisfy its Intangibla FILE NOW!I! FEE IS $150.00 ’ 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee wil| be $550.00 Trust Fund Contribution. Added to Fees
=-=~(See.criteria on.back) ~—. ~-Make:Check Payuble to' Department of-State-=s|=—=— = S
L OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
e Pre g Ae?s(— 7 belete e N O Change [ Addition | 5
NAME B Hanw Fgucows L NAME &
STREEY ADDRESS 170 ¢t pade ww 1! e = STREET ADDRESS §
CITY-ST-21P D ydow A Beceh FL 31T Y ervsrze «
7 o T
'T&l:; Or L if\gsrdguf O pstete mmp‘:s Ocrange [ Aadition | &
smromess | SR Pau Sew 3 STREET ADDRESS
170 Centeng e Moy gy
orTY-51-2P Doy fow Recd, pr ALY oTY-st-zP
nmns ! [J Delats e CIcCrange [ addition
NAWE ~ — e . RAME__ | . _ .
STREET ADDRESS STREET ADDRESS -
CITY-3T-21P CITY-ST-21P
nng O Getere Ting Dcnnge [J AddirioTr
NAME NAME
STREET ADDRESS STREFT ADDRESS
LITY-§T-2P CITY-§7-21P
TLE [ Delete [ Change ] Addition
NAME
STREET ADDRESS STREET ADDRESS
CiTy-51-2P CIFY-5T-2F
TiLE 7 Delets TME (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-sT-2p CIFY-ST-21P
13. I hereby certify that the information suppliad with this filin(? does not qualify for the exemption stated in Secticn 119.07(3)(i}, Florida Statutes. | further cerlify Ihat the information
indicatéd on this report or supplernental report is true arn aceurate and that my signature shall have the same legal effecl as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustae empowerad 1o exacute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 o Biock 12 it
changed, or on an altachment with an aggdress, with all other like empowered,
SIGNATURE: 2 FH
Dayting Phore »




