FILED
2003 FOR PROFIT CORPORATION Feb 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOQUNENT+  POTO00078326 Sectetary of Stat

1. Entity Name

BACK TO THE PAST ANTIQUES, INC.

Principal Place of Business Mailing Address 2
10231 SOUTHERN BLVD. 1023t SOUTHERN BLVD.
UNIT 205 UNIT 205 2000877

s e s 5 oo I NN

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. I CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
- . ‘ 65‘1 140290 . - |- Noi Applicable

zi - Countr T C 7 ' B Countr
P ountry ? Hniry 5. Certificate of Status Desired O $8.75 Additional
Fao Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BOYNTON, MAIDA
10231 SOUTHERN BLVD.

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

UNIT 205

ROYAL PALM BEACH FL 33411 | iy TREED

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printad name of registered agent and titls it applicable. {NOTE: Registered Ageni signatura required when reinstating) DATE
FILE NOWY! FEE IS $150.00 . - )
Atier May 1, 2003 £ge will be $550.00 e oo O a0l B
Make Check Payable to Florida Department of State )
10. ’ OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O belete TITLE [ Change [ addition
NAME BOYNTON, MAIDA NAME
streer apoaess | 10231 SQUTHERN BLVD. #205 STREET ADDRESS
ory-si-zp - | ROYAL PALM BEACH FL 33411 OITY-§T-7PP
TITLE D 1 celete TME [T Change  [] Addition
NAME BOYNTON, WAYNE : NAME
sTReeT anDsess | 10231 SOUTHERN BLVD. #205 STREET ADDRESS
omst-2P. . | ROYAL.PALM.BEACH-FL 33411- il GITY-5T1-2P — .1~ N i
T ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE [ Delete TMLE [J Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TIE [ Delete TILE ) [ Change [ Additien
MNAME NAME . . "
STREET ADDRESS STREET ADDRESS S R e U
CITY-ST-2IP CITY-§T-21P L ST ,-
TITLE [ petete TITLE - {J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CITy-ST-21P CIY-51-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report cr supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath: that | am an ofticer or diractor
of the corporation of the receiver or trustee empowered 10 exacute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: L ‘ O RARUNIRED 1-30-03 504 790-703D

SIGNATURE AND @PED OR PRINTED NAMEQF s;cmna OFFICER OR DIRECTOR Date Daylime Phone #

VEILOLA

nv

CR2E034 (10/02)



