ﬁﬂ'

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 29, 2002 8:00 am

DOCUMENT #

1. Enlity Nama

ENTIQUE, INC.

P01000027833

Secretary of State

04-28-2002 90691 001 ***300.00

Principal Ptace of Business

515 EAST GARDEN ST
LAKELAND FL 33905

Mailing Address

515 EAST GARDEN ST
LAKELAND FL 33805

'HlllllllI!llllllHlﬂllﬂllllllIllﬂllfflf]ﬁ]ﬂlﬂllﬂﬂﬂlIHHIII

2. Principal Place of Business 3. Mafling Addrass
Suite, Apt, #, atc. Suite, Apl. #, elc. DO NOT WRITE [N THIS S8PACE
City & State City & State 4. FEI Number Appliad For
Nevey~ ‘V’f’/d ’G— oni. Not Applicabla
Zip Country Zip Cauntry ‘ " $8.75 Addisicnal
5. Certificata of Stalus Desired O Fee Required
6. Namo and Address of Current Registared Agent 7. Name and Address of New Registared Agent .
- T T = '“_"'—'“———‘_317—-»«—43--__1: — e — Marm, e T S R e T e — —— e —
. MND' ROBERT J Street Address (P.0. Box Number is Not Acceptable)
ONE LAKE MORTON DR
LAKELAND FL 33801
City FL Zip Code
8. The above named entity submils this statermant for the purpase of changing its registered office or registerad agent, or both, in the State of Florida.
siaMATURE A _
Signaturs, typad of printad name of regisiened agent ard O0g f appliczhle. {NOTE: Regiztered Agent signature fetuirad when reinstatng) DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 19, Elocti ign Financ
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 o Trz:tlzﬂrfjaén::t;?:uu:: neng fasd'gqo“g:fe
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e D ' [ Delete e ClChange  [Jacaiton | 5
NAE MEYERSON, LANCE R MD NAE 3
Smeer aooress 1515 EAST GARDEN STREET STREET ADDRESS §
cmv-s1-20 | AKELAND FL 33805 orT- ST-2p ﬁ
TIMLE D O Dereie D crange [ Addition | &S
NAME LINGAMALLU, RANTAMANI MD NAME
STREET ADDRESS 515 EAST GARDEN ST STREET ADDRESS
Gn-S-2F | LAKELAND FL 33805 £y-5t1-2p
- TMLE — _ o r—— e """"‘"""-“E‘Bdﬂl"'"""" FLE?" "= 7| e am——re T e . Dme"’ I:I.Mdition‘ o
RAME L B e e F} R IITT Er e S S -~ e e a Rl
STREET ADDRESS STREET ADDRESS
Cay-st-2p CITY-ST-ZIP
TNE O petets TME O Change [ Addition
NAME ‘NRAME
STREET ADDRESS STREET AGDRESS
CiTY-ST-21P CITY-S7-2p
TnE [ ogtets TmE OO change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 1 pelete TITLE [Jchanga [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY- 51-21P CITY-S1-2P
13. | hereby certify that the information supplied with this filing doos nat qualify for the axemption stated in Secticn 119.07(3)(i). Florida Statutes. | further certity that the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the sama legal effec! as if made under cath; thal | am an officer or diractor
of tha corporalion or tha receiver ar Irustee empowered lo execule this report as required by Chapter 607, Florida Statules; and ihat my pame appears in Block 11 or Block 12
changed, or on an attachment with an address, with all other like empowered,
VWSO s ‘ ° Ao 3-54S
SIGNATURE: ¥ _K: NN Ylilaeor  gu3-uf3-54SY
BIGNATURE AND TYPED OR PRINTZD NAME OF SIGRING OFFICER O DIRECTOR Duts Deytima Phone #




