2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBn) Apr 29,2003 8:00 am

ecretary of State

04-29-2003 90070 020 ***150.00

DOCUMENT #  P02000004996

1. Entity Name

ISLAND ANTIQUE MALL, INC.

Principal Place of Business . Mailing Address
9073 HECKSCHER DRIVE 9073 HECKSCHER DRIVE
JACKSONVILLE FL 32226 JACKSONVILLE F( 32226 Cjedn e

T e G s RN AR R

uite, Apt. #, etc. Apl. 4, elc. CHEC CHANGES
J:s a1 FZR . gﬁﬁl{ﬁﬂN H_L(L . an [ CHECK HERE IF MAKING CHANGE

City & State City & Staté 4. EEI Numbe! Applied For
é D 6 27 gl? Not Applicable

3'2,2«26 @U&Kw 3p22_2,b %W 5. Certificate of Status Desired d ?.-g;gesq :jﬂi\?;ici'tjonal

6. Name and Address of Current Reglstered'Agent -~~~ - 7 -~ - = " -7,"Name and'Addréss of NéW Reglstered Agent™
Name
UKES’ CHRISTOPHER Street Address {FP.O. Box Number is Not Acceptable)
228 EAST NEW YORK AVENUE
DELAND FL 32724

City FL Zip Code

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
1 Signature, typed or printed name of registered agent and litle if applicabla. [NQTE: Registered Agent signature required when reinstating) DATE -
“ FILE NOW!! FEE IS $150.00 . L.
9. Election Campaign Financing - $5.00 May Be
Aﬂer May 1,2003 Fee will be $550.00 Trust Fund Contribution. ,L—_] Added to Fees
Make Chetk Payable to Florida Department of State
10. . ', OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE D i [ Delete TILE I change [ Addition
NAME GREEN, ROBERT NAME ‘
swaeeraooress | POST OFFICE BOX 48011 STREET ADDRESS
CITY-ST-2IP JACKSONVILLE FL 32247 CITY-§7-21P
TITLE D - [ pelete e [ change [ Addition
HAME FAGAN, MALINDA NAME
staeeT 4nnress | 14106 SPANISH POINT DRIVE STREET ADDRESS
orv-stze | JACKSONVILLE FL 32225 CiTY-sT-2I
TITLE : - ’ O oatete™ e v EEe e s - T T e T ‘Tchange  * [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-2IF CITY-$T-21P
e 1 Delete i ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-S7-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP ]
TITLE [ Delete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-S1-2Ip CITY-ST-2IP

12. | hereby certify that the information supplied with this filin é; 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 accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustes empowered ta execute this report as required by Chapter 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.

q0
SIGNATURE: 7 VALEHLA ST ﬁ‘?@&ML’MHLINDA’K FacaN 4/2(,/03 7251-315i

SIGNATURE AND TYPED OR PRINTED NAME O /élerﬁua OFFICER OR DIRECTOR Dae | I Daylima Phona #

LTILLANS

ny

CR2E034 (10/02)



