2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

BONAPARTE ANTIQUES, INC.

P02000008415

Principal Place of Business
60 SAN MARCO AVENUE
ST. AUGUSTINE FL 32084

Mailing Address
23 WATER STREET
ST. AUGUSTINE FL 32084

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, ete.

Suite, Apt. #, elc.

FILED
Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 90494 036 ***150.00

NN

E’CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For
BO-00T 4045 Nol Applicable
Ze Gountry e Country 5. Certificate of Status Desired O 38'75 /-\‘ddiiional
= L. e e - . - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name A
CARGLYN MACPON ALY
BAVUSQ, DAMIAN J ddress (P.0. Box Number is Not Acceptable)

24 CATHEDRAL PLACE - . -
SUITE 200 el
ST. AUGUSTINE FL 32083"

Street

WATER STAEET,

/ST ADGVUS TINE

Lcity

FL | 3558

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

the cbligations of registered agent.

SIGNATUR
Signature, typed or wimed_ nan?(s

bl registered ager tand title il Applicable,

A UM A

%ol/o%

(NOTE: Regigtered Agent signature required when reinglating) DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. . " . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TinE D ' O Delete TMeE [ Change [ Addition
NAME MACDONALD, JAN G NAME

STREET ADORESS | 23 WATER STREET STREET ADDRESS

CITY-ST-2P ST. AUGUSTINE FL 32084 CITy-§1-21P

TILE D [ pelete TmE [ Change [ Addition
NAME MACDONALD, CAROLYN KAME

STREET ADCRESS 23 WATER STREET STREET ADDRESS

sm-st-aP 1 ST. AUGUSTINE FL 32084 . . iry-St-2

Te 1 Detete TIMLE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2IP

TITLE O Delete TILE [dchange [ Acdition
NAME NAME

STREET ADDRESS $TREET ADDRESS

CITy-§T-21P CITY-ST-2IP .

TITLE 1 Delete TITLE Olcrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2IP

TITLE [ pelete TITLE [C]change [0 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, 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 of frustee empowered 10 execute this report as re
changed, or on an atiachment with an address, with all other like empowerad.

SIGNATURE:

quired by Chapter 607, Florida Statutes; and that my rame appears in Block 10 or Block 11 it

104 €95 934%,

Daytime Phona #

4/39/53

AV €BFE000

CR2E034 (10/02)



