Y 2 FILED
2002 UNIFORM BUSINESS REPORT (UBR) Mar 29, 2002 8:00 am

DOCUMENT #  P01000110874 Secretary of State

1. Enity Nama 02-26-2002 90087 036 ***150.00

ALMAR ANTIQUES, INC.

Principal Piace of Business Mailing Adcress

. 3500:E0 CONQUISTADOR PRWY. #138 3500.EL CONQUISTADOR PKWY.. #136
"BP-ADENI’ON Fi- 34210 BRADENTON FL 34210
2, Principel Place of Businass 3. Mailing Addrass ”II”III I" mll ]II" Il"l Ilm Ilm “I“ ﬂln I“Il ||"' "II”III “II
Svite, Apt. #, etc. Suite, Apt. #, elc, 0O NOT WRITE IN THIS SPACE
City & State City & State 4, FE} Number Applied For
bs - iI15)8 T4 Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired [ ﬂ'ﬁiﬁﬁ’ﬁ“m
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
T - _ o Neme et e e e e -
0UBOSQ, MARIA Siraet Adarass (P.0O. Box Number is Nol Acceptable)
3500 EL CONQUISTADOR PKWY., #138
BRADENTON FL 34210
City FL I Zip Code
8. The above named entity submils this statement for the purpose of changing its registerad office or registerad agent, or both, in the Stata of Florida.
SIGNATURE
Signanye, hypad of priniad nama of regiatared sgent and title it applicanle. {NOTE: Registared Ageni signaure required when minsiating) DATE

9. This corporation is eligible to satisfy its Intangitle FILE NOW!| FEE IS $150.00 -

Tax filing requirement and elects lo do 0. After May 1, 2002 Fee wliil be $550.00 1o 5:32?3&*’&',:’,‘,’;‘;;‘: neina ﬁ'gq;;:’;?
{See criteria on back) Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 P
- IME D O pelete TTLE Dicrange [ Acdition | S
Ve DUBOSQ, MARIA NAE 3

sthees snoress | 3500 EL CONQUISTADOR PKWY., #1368 STREET ADDRESS §
wmv-si-zp | BRADENTON FL 34210 eIny-S7-2 5

LE D O Detete TME (I Change [ Addition | O

NAME DUBOSQ, ALAIN L NAME

staeet aponess | 132 RUE DES BRUYERES, 50110 STREET ADDRESS

un-s1-20 | TOURLAVILLE, FRANCE FL 34210 CiTY-§T-2P

TILE O Delete TLE ] Change [ Aciilion

RAME o . e WWE ot Cmm——— o —

stedTaobRESS TTTTTTTTTT Nswniaomeess | T

cry-ST-29 omy-sT-zp

UNE O Detere TME [ crangs [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

Crry-stT-ze CITY-81-2Zip

TME O petete TITLE O crange [ Agdition

NAME NAME

STREET ADDRESS STREET ADDRESS

e BN CIFrv-5T-7P

ILE {7 Dalate TME [ Change [ Addition

v N

STREET ADDRESS STREET ADDAESS

Ciy-ST-2P CITY-S1-21F

13. | hereby certify that the Information supplied with this filin
Indicatad on this report or supplemental report is true a

SIGNATURE: /Z“'

does not qualify for the exemption stated in Section 119. 07&3){0 Florida Statutas. | fusther certify that the information
accurate and that my signature shall have the same lagal e

of the corporation or the receiver or trustee smpqwered 1o execute this report as required by Chapler 607, Florida Statutes; and that my nama eppears in Block 11 or Biock 12if
changed, or on an atlachment with an address, with gllat

act as if made under oath; that | am an officer or director

af’/é/Oa?. 9! 1520089

SIGNATURE AND TYPED OR pyﬁn NAME OF SIGMING OFFICER OR mnsr.?ﬁ

Caytima Phone #




