FILED
2003 FOR PROFIT CORPORATION- Aug 25, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  PO1000102900 Secretary of State
08-25-2003 90107 023 ***550.00

1. Entity Name

LONGBOAT KEY ANTIQUES INC.

Principal Place of Busingss Mailing Address

5330 GULF OF MEXICO DR #103 5390 GULF OF MEXICO DR #103
LONGBOAT KEY FL 34228 LONGBOAT KEY FL 34228

VKA

2. Principal Place of Business 3. Mailing Address
5505 ChelseaGeele

Suite, Apl. #, elc. Suite, Apt. #, etc. JKCHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
S }Q—Kﬁ's O—IZL ‘(/1 65-1 148637 Not Applicable
“ip Country Zipg é/‘ga 3 bz;m% /4_ -5. Certificate of Status Desired O $8'Es Add(;lional
Fee Require
—-— ~————f.-Name and Address of Current Rngilga‘Tlﬂgent- S 7..Namsg and Address of New.Registered Agent e |
Name
WERGER, ANITA ATt} A (1€ £c;fL
5390 GULF OF MEXICO DR #103 suee pes P%-B""CNE“},”? ’?E“}afb/ﬂ (eefé
LONGBOAT KEY FL 34228 '
Cit Zi
' QAR ASOTG FL | 50523

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 Floridia. 1 am familiar with, and accept

the obligations of registered agent,
af W/QMM F-2-03

SIGNATURE
of iigistersd agent and titls if applicabla, {NOTE: Heglster Jant signature required whan reinstating) DATE
4 FILE NOW!! FEE IS $550.00 . I
9, Election Campaign Financin
. After September 10,2003 Fee will be $750.00 Elocten CampagnFrancing  $5.00 way Be
Make Check Payable to Florida Department of State .
S
10t OFFICERS AND DIRECTORS 11. ADD?TIONS.’CHANGES TO OFFICERS AND DIRECTORS IN i1
TIMLE p [ Delate TITLE [ Change (] Acdition
NAME ANITA, WERGER NAME
staeer ancaess | 5805 CHELSEA CIRCLE N STREET AUDRESS
orv-s-ze | SARASOTA FL 34233 CITY-ST-2P
TILE R [ Detete TE Ol Change [ ] Addition
NAME HAME
STRFET ADDAESS STREET ADDRESS
CITY-§1- 2P R ] oITY-3T-21P
TITLE " [ Delete Tme - ' ' o T Change [ Adilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
TITLE [ peete TITLE (3 Charge [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMLE [ Celete TINE . O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-SF-2IP
TIILE [ pelete TITLE [1Change  [] Addition
NAME T : . NAME -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P

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 T
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the cerporation or the receiver or frusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11 if
changed, or on an aitachment with an address, | other like empowered.

SIGNATURE: ___SIGM ‘"ﬁ%ﬁm J’ér/ 3 GY[-SYY3105

SIGNAFUHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR © Daytime Phore #

AV 2928010

CR2E034 (4/03)



