2002 UNIFORM BUSINESS REPORT (YJBR),
DOCUMENT ¢  P0O1000023032

1. Entity Nama

PARANORMAL OBJECTS OF ANTIQUITY, INC.

Mailing Address
750 SW 10RD TERR #1912
PEMBROKE PINES A, 33027

Principal Pizce of Business

750 SW 1XIRD TERA #112
PEMBROKE PINES FL 33027

3. Malling Addregs

760 sw 133 Vkerncs

2. Principal Placa of Business

350 500 VAN Veadmes

1/8/02-90005-031
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Mar 28, 2002 8:00 am
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