2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 09, 2003 8:00 am

1. Entity Name

DOCUMENT #
PARANORMAL OBJECTS OF ANTIQUITY, INC.

AHE 57

Secretary of State

01-09-2003 90129 005 ***158.75

P01000023032

750 SW 133RD TERR
KINGSLEY C-112
HOLLYWOOD FL 33027

Principal Place of Business

Mailing Address

750 SW 133RD TERR
KINGSLEY C-112
HOLLYWOOD FL 33027

2. Principal Place of Business

DA AR

3. Mailing Address

Suite, Apt. #, etc.

Suile, Apt. 4, etc. [] CHECK HERE (F MAKING CHANGES

STRUM, GUY

~SILIBROWARDBYE /050 A W /00Th W AY
PLANTATION FL 33322

Phorne: F954-530 3875

City & State City & State 4. FEI Number 65’1 1%218 Applied For
Not Applicable
i Count Zi Count iti
Zp ey P Ly 5. Certificate of Status Desired Fese.-F’:esq L’:S:c',""”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsiered Agent
Name

Street Address (P.O. Box Number is Not Acceplable)

City Zip Code

FL

SIGNATURE

8. The above named entity submils'}q_
the obligaticns of registered ageritss

tement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

Signature, typed or printed nama qg{ghg:slerad agent and titla if applicable.

{NOTE: Regislerad Agent signature reguirad when reinstating) DATE

FILE NOWI!! FEE IS $:1%0.'00
After May 1, 2003 Fee will be $550.00
Make Check Payablé to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD S 3 Delate THLE [JChange [ Addition
NAME CODY, WILLIAM J 2 NAME

seeT aooress | 750 SW 133RD TERRi#112 STREET ADDRESS

crv-st-z¢ | PEMBROKE PINES FL-33027. CITY-57-2P

TIME VSTD . 73 Delete e Ol Change [ Acdition
NAME CODY, VICK) B NAME

STREET ADDRESS | 750 SW 133RD TERR #112 STREET ADDRESS

crv-st-z¢ | PEMBROKE PINES FL 33027 CITY-§T-2P

TILE [ Detete TITLE ] Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE [ Detete TITLE [dcChange  [C] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

ITY-ST- 2P CITY-5T-2IP

TITLE 7 Delete TIMLE [ change  (J Addition
NAME NARE

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-21P

SIGNATURE:

N

12. ! hereby certify that the information supplied with this filing does not
indicated on this report or supplemental report is true and accurate and that my signature sha!l have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that
changed, or on an attachment with an address, with all other like empowered.

qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

my name appears in Block 10 or Block 11 if

Date Daytime Phene #

F r‘r '-‘_ . .——-w’ ! .1“—{:;“
SR E WeETilaeY
SIGNATURE ANDTYPED OR PRINTED NAME OF s%

v s

CR2E034 (10/02)




