_

FILED

DOCUMENT #  P01000121698

1. Entity Name

Principal Place of Business Mailing Address

2002 UNIFORM BUSINESS REPORT (UBR) Mav 07. 2002 8:00 am
Secretzlry of State

THE NANTUCKET TRADE EMPORIUM, INC. 05-07-2002 90117 015 ***150.00

4350 US HWY 1 - 4350 US HWY 1
VERO BEACH FL 32967 VERO BEACH FL 32967
2. Principal Place of Business 3. Mailing Address “"“m m Ilm “I" "m "m Iml "m"m “I'I Iml mll ‘I" m’
Suite, Apl. #, etc. Suite, Apt. #, etc. ] DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number Appiied For
Ao - OO i 55\ 85 Not Applicable
> P~ - o o] o Country o . ':"’ijf"* = e [ COUntry - o =5, Gartificate of Siatus Desired - B--mgg.gesq lﬁg;jmonm -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; Name
STEWART' WH'UAM J ESQ Street Address (P.0. Box Number is Not Acceptable)
3355 OCEAN OR
VERO BEACH FL 32964-3345
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registeraed agent, or both, in the Slate of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signatura reguired when rainstating) DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE f$ $150.00 10, Election Campaign Financing $5.00 May 8o
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cantribution Add.ad o Feis
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCORS - l 12. ADDITICNS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D \Er Delete TITLE P,'[', S| %} . (A Thenge ) Addition
NAME STEWART, WILLIAM J NAME Lu's A, -Lacfd’%,
STREET ADORESS | 3355 QCEAN DR SRETAODRESS | £] BB WD thianwAay Ouc
ov-sT-2¢ | VERO BEACH FL 32964-3345 CITY-5T-21P Vers BeacH FL 339 7
TILE O elete TITLE ! [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
I citv-gr-zp CITY-ST-2IP
e T T T T T T T e - e T [ e e= L et “Clohangs [T Additior={-
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IF
TMLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S57-21P CTY-ST-2IP
TILE [ delete TITLE (] Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ™
CITY-ST-2IP CITY-ST-ZIP

changed., or on an attachment witi.an address, with all other likf gmpowered.

SIGNATURE: AN R (\.c’.fau: A=

v \ T T

13. | hereby certify that the infermation supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trusiee empowered o execLtm this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PR["I‘ED NAME OF S;GNING QOFFICER OR DIRECTOR Dale

Daytima Phone #

) A*-.;%- 03 172-778-bAK

Py S

CR2E034 (9/01)




