. ©2002 UNIFORM BUSINESS REPCRT {UBR)

FILED
Jun 02, 2002 8:00 am

- |

pQCNUMENT # P010000603

THIS & THAT ANTIQUES AND COLLECTIBLES, INC.

Secretary of State

05-14-2002 90022 011 ***150.00

Principal Place of Business Mailing Address
1353 MAIN 5T 1359 MAIN ST
DUNEDIN FL 34698 BUNEDIN FL 3469

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
$qd-372° 2'7 2 ;_2 Not Appficable
Zp Country Zie Country 5. Cerificalo of Status Desied ~ [J  $8-79 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
] ) i : - e ... | _MName N
b c.ox‘ W v I e i e — Streel-Address {P.0. Box Number is Not Acceptable)-- + —_— - e
1424 STONEHAVEN LN |
DUNEDIN FL 34698
City FL Zip Code
8. The above named anlity submits this staternant for the purpose of changing its registered offiée or registered agent, or both, in the State of Florida.
_SIGNATURE
- Signeliute, lyped of printed nams of regisiered agent and e if spplicable (NOTE: Regrsiarad Apant signaurs required when renstating] DATE
[]
9. This corporation is eligible 10 satisty its Intanginle FILE NOWIUIl FEE IS 31'50.00 10. Elaction Campaign Financin
1 Tax tiling requirement and alscis 1o do 0. After May 1, 2002 Fee wiki be $550.00 - Flaction -ampaign nancine $5.00 may Bo
¢ " s Trust Fund Contribution, Added to Fees
(See criteria on back) Make Check Payable to Depaﬂmal nt of State
", OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ‘_‘ ‘
MLE D . O oelete TME O Chenge [ Addition | &
NAME COX, CLARENCE F NAME =3
streev aconess |1424 STONEHAVEN LN STREET ADDRESS g
cov-si-ze  [DUNEDIN FL 34899 CITY-$1-21P §
e D : [ Detete T Olchange [ adetion | G
NAME “ICOX, MARIAN V NAME 1
steer aooress (1424 STONEHAVEN LN STREE ADDRE
crv-stze DUNEDIN FL 34698 oY -ST-2P
TIMLE 1) ] Detete ~ TITLE O thange [ Addition
HAME IBALLARD, PEGGY HAME
woon §= STREETADDRESS -/ 2597- COUNTRYSIDE BLVD ——= e - GTREET ABIRESS —] e e o e -
orr-si-a¢ - [CLEARWATER FL 33761 ) " onfisriae - . e e - ——
TLE ' O pelzte TMLE O cChange [ Addition |
NAME ' NAME |
STREET ADCRESS STREET ADORESS :
CITY-T-2P CHTY-ST-2P !
nnE O pelete me Ol hange  [JAddition |
NAME NAME ‘
STREET ADDRESS STREET ADORESS
CITY-S7-21P ) CITY-ST-2P . )
TITLE 2 petete TLE e (O Change (7] Addition |
NAME NAME ’
STREET ADDRESS STREET ADDAESS :
ciry-ST-2IP A CITY-§T-2P ]
13. | herghy certify that the informatlon supplied with this filing does not qualify lor the exemplion stated in Section 119.07&3)0), Floriga Stautes. | further centify that the information
indlcated on this repart o 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 1he corporation or the receiver or ustee empowered to execute this report as required by Chapiler 607, Fiorida Slatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. :
RO AN T N (S o] [y T (. T (o .
SIGNATURE: ___ SICNATURE REQUERED (29230 JR2. 755 e % |
SIINATURE AND TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR Dnte Daytims Phone & J )

.\

/\k.-..




