2002 UNIFORM BUSINESS REPORY (UBR)

DOCUMENT # - P01000078326 -

2/7/C

FILED
Mar 28, 2002 8:00 am
Secretary of State

1, Entity Name o
BACK TO THE PAST ANTIQUES; IN V- Voo Lo 02-07-2002 90034 004 ***150.00
. oo PR N O N *)’ et
Principal Place of Business Mailing Address CLm
10231 SOUTHERN BLYD. 10231 SOUTHERN BLYD.
UNIT 205 ‘ UNIT 205 <
2. Principal Place of Business 3. Mailing Address
Suile, AplL. #, etc. Suite, Apt. #, etc, DO NOT WRITE 1IN THIS SPACE
City & Stata . = - City & Stale . - 4. FEI Number Applied For
- I Iq OQ 50 Not Applicable
Zip - Cc_tunlry - . Zie e_g_ogqliy .+ —w— -~—|-5,-Coniticais of Status Desired -~ [(J- - $8.75 A.‘dd“'"’”"’
. Fee Required
8, Nama and Addreaa of Current Reglstared Agent 7. Name and Address of New Registered Agent
Name
BOYNTON’ MAIDA Straet Address (P.O. Box Number is Nol Acceptabie)
10231 SOUTHERN BLVD.
UNIT 205
ROYAL PALM BEACH FL 33411 City FL I Zip Code
B. The above named entily submits this statemen! for the purpose of changing its registered office or registered agent, or both, in the Siate of Fharida.
C T ot
SIGNATURE - -
- ~ W typect or prinsd naTe of registered agent and Ui  sopkcale. {NOTE; Hegistarad Agend gignatufe 1equiled whirn remstalngd DATE e
9. This c;:rpa;ﬂon:‘!s eligivle o satisly its Intangible FILE NOWI! FEE IS $150.00 ! ) N ) @
Tax fiiing requirement and elects 1o do s0. _, After May 1, 2002 Fee will be $550.00 | 10. E'::m f;é"ﬁ’;‘,?; l;\':nanclng fs'mm“éi‘és Bo |
(Ses crileria on back) - oo Make Check Payable to Department of State . ' aded N
1M, .. . r QFFICERS AND DIRECTORS * * 12 . ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
e D ’ O Delete o ' OJChange O Addiion | &
HAME BOYNTON, MAIDA - NAME &
srecraporess | 10231 SOUTHERN BLVD. #205 STREET ADDAESS §
orv-st-z¢_j ROYAL PALM BEACH FL 33411 CITY-ST- 2P 5
me D 0D Delets TLE [Jcnange [ Addition | 3
NAME BOYNTON, WAYNE NAME
sweet aooness | 10231 SOUTHERN BLVD. #205 STREET ADORESS
erv-stze | ROYAL-PALM BEACH-FL 3341 —~- - erny-s7-2p )
e O petete il O change  [J Addition
MAME N M. — |- -
STREET ADORESS STREET ADDRESS
city-51-2p CITY-S1-2P
Tmg O elste TmE Jchange [ Aadition
NAME h MAME .
STREET ADDRESS STREET ADDRESS
CInY - S1-21P CIFY-ST-2IP
ViTLE [ Deletz TmE [ change  [[J Aadition
NAME HAME
STREEY AQDRESS STREET ADDAESS
LHY-ST-21P CITY-51-2P
HILE O pelete TIRE O change (7] Adgition
NAME " G NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CIY-51-21P

13. | hereby cerli
indicated on this report or supplemental reporl is true an

ol the corporation of the receiver or irusiee empowered 10 execute this report as required by Chapter 607, Florida Siatutes: and that

changed, or on an attachmen! with an address, with ell other jika empowsred.

SIGNATURE:

accuralg and that my signature shall have the same legal eflect as il made under oath; that | am an officer cr director

that tha information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i), Florida Stannes. | further certity that the inlormalion

my name appaars in Block 11 or Block 121t

St

~fG—072___ 7§3-35 30

BIGNATURE AND hﬁn OR PAINTED NAME OF ucﬂm GFFICER OA DIAECTOR

Caynma Frone ¢




