- FILED

2003 FOR PROFIT CORPORATION . Sgp 17,2003 8:00 am
e

cretary of State

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000005105 09-02-2003 90179 046 ***550.00
1. Entity Name )
THE BLACK ROOSTER ANTIQUES & LAMPS, INC. /
Principal Place of Business . Mailing Address
17078 MILLS AVEMUE 17078 MILLS AVENUE ' 55056713
ORLANDO FL. 32003 ORLANDO F1. 32800 :
2. Principal Flace of Businass " [ 3. Mailing Address
2808 [arrine T | A¥08 Corriye D
Suite, Apl. #, eic. Suite, Apt. #. etc. A CHECK HERE IF MAKING CHANGES
A —
City & Stata City & State 4. FELMymber ) Applied For
o puse . Cen 8o A T q‘n — OO D 872 [Tnoirsprcams
Z Country Zin Counlry - ) $8.75 Addilional
%.ZED 3 Hﬂ"\ j—— 323,5 3 A-IHG—C'~C a 8. Certificate of Status Desired a Feo Roquired
" =§. Nama and Addross of Current Registersd Agemt -~ -~ |~ 7. Nime and Address of Now Regiswsred Agent
Name
 (UBOR WGHAEL ™~~~ e . N AU i . . e e
: Straet Address (P.O. Box Number is Not Acceptabie)
1025 RUNRAVEN DRIVE
WINTER PARK FL 32792 »
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. the obligations of registered agent. *

ém@ma&%&é&-‘\_ﬂ\e (D! A~

graisg, typed or printed name of ragistoced agent and tiths if applicable. {NOTE: Registerad Agent sighatire rquired when rsinsiating) DATE
After SeF eer Nm::: ’zoFoE:sE; . s:i:obgo 750.00 8. Election Campaign Firancing $5.00 may Bo
After September 10, fee § : Trust Fund Contribution. O  Addedto Fees
Maka Check Payable to Floridg Department of State :
10. OFFICERS AND DIREGTORS . ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
m:  [PSTD : (1 Delete e ®asarde s Erange L] Adion
NAME TUDOR, MICHAEL HAME TTo Do~ Mmictinal .
streer aooeess | 1025 DUNRAVEN DRIVE STREETABDRESS | 111y  bweites sgtar Ave
cmv-st-2¢ | WINTER PARK FL 32782 -S| e dend | D28
TmE [ Deets e | D Charge (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS N
Y. ST-ZP CITY-ST- 2P
MWE~ = o e s =mose o w=[Jotets - . on-TE - - o e - D . [dchange ] Addition | ..
W e WAME . _ -
STREET ADDRESS STREET ADORESS -
cmy-51-2P CTY-$1- 7P
L CJ Delets TME [J Chenge [ Acdition
NAME NAME
STREET ADDAESS STREET ADORESS
cmY-S1-2P . CITY-S1-2P
TITLE O pelete TImE [JcCrange ] Addition
NAME NAME
STRAEET ADDRESS . ) SYREET ADORESS
CIY-S1-2P . CIFY-SI- 2P _
TME O pelete TME : [JChange (] Aadition
NAME ) NAME )
STREET ADORESS STREET ADDRESS
CIFY-ST- TP ' 'R cy-sT-me

12. 1 hereby gertity that the information supplied with this filing dees not qualify lor the exemption stated in Section 118.07(3){)), Florida Statutes. | furthar centify that the information
indicated on this raport or supplemental repaort (s true and accurate arid that my signature shall have the sama legal effect as If made under oath; that | am an officer or director

of he corporation or the receiver or trustse empowered 1o execule this report as raquirad by Chapter 807, Florida Statules: and that my name appears in Block 10 or Bloak 11 i
changed, or on an attachment with an address, with all other like empowered. : . Y ppe

SIGNATURE: IWNETURE REQURZ

Iy

e A A
SIGHATURE AND TYPED OR PRINTED NAME OF SIGHING OFPICER Of DI

R Yol
02891 03 . sCgany
T e . Bayirw Phone ¢

CR2ED34 (4/03)



