FILED
2003 FOR PROFIT CORPORATION Apr 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO1000079412 ecretar y of State

1. Entity Name 04-16-2003 90108 042 ***150.00

BT'S ANTIQUES & COLLECTIBLES, INC.

Principal Place of Business Mailing Address

2526 CENTRAL AVE. 2526 CENTRAL AVE.

ST. PETERSBURG FL 33712 ST. PETERSBURG FL 33712

2. Principal Place of Busingss 3. Mailing Address ‘ “l”"l H! |I‘|‘ l||” |Im I|“| ||.|1 |||l| {|||| }|||| |l||' “l‘l ”l‘ ,Ill
SAne
Suite, Apt. #, etc. ] Suite, A?t. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

593738609 Not Applicable
dp Country Zip Country 5. Certificate of Status Desired ) $8.75 Additional .
- e e rElT L - Fee Required

6. Name and Address of Current Registered Agent’ 7. Name and Address of New Hegistered Agent

Name

_KENSLER, BOBBIE T -
2526 CENTRAL AVE.

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

City FL Zip Code

8. The above named entity Submns this statement for the purpose of ¢hanging its registered office or registered agent, or both, in the State of Flonda | am familiar with, and accept

the obligations of registered agent.
- ?‘—24{,&&-/ o // ZA) 3

SIGNATURE
Signature, typed or printed name of ragistarad aganfing title x\agphcable, {NOTE: Regisiered Agent signalure required whan reinstating) DATE
h] '
LT T v~
; und Contribution. Added to Fees

Make Check Payable to Florida Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

MLE P O Delete TITLE [Clchange [ Addition

NAME KENSLER, BOBBIE T NAME

stReeTADDRESS | 2626 CENTRAL AVENUE STREET ADDRESS

orv-st-zi | ST, PETERSBURG FL 33712 CIrY-ST-7IP

MLE [ Dalete TITE . [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P o orY-sT-2P | e L mmmes - mm Lz me e= - - -
TTME - T 3 Galets TITLE [ Change [ Addition

NAME NAME

STREET ADURESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2IP

TITLE [ pelete TITLE (3 Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P . CITY-ST-7IP

TITLE [ elete TITLE [JChange [ Addvion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CiIY-$T-2IP

TITLE 1 velete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-5T-2P

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 or supplemental report is true and accurale and that my signature shall have the same legal eﬂect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execuie this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an address, with all other like empowered.
;gﬂébe /M/&/ Kensfer Y1243

OF SIGNING OFFICER OR DIRECTOR Date 7; 7 — ﬂyﬁmm

SIGNATURE:

AV 0SLEsi0

CR2EQ34 (10/02)



