' FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 06, 2003 8:00 am

1. Entity Name 03-06-2003 90138 013 ***150.00
ANTIGUA INTERIOR ACCENTS INC.
Principal Place of Busingss Mailing Address
17565 DEER ISLE CIRCLE 17565 DEER ISLE CIRCLE
WINTER GARDEN FL 34787 WINTER GARDEN FL 34787
2. Prmc;pa| Place o siness % 3. Ma”mg Address % | ‘ll“lll '" ||"I I‘IH |||“ |||” I|l|‘ Ilm ||]|| ||m |I|” I]lll NI' ]|||
72) yee 73F 54 Shee
S”"e Apt. # etc. Suite, Apt. #, etc. m@( HERE IF MAKING CHANGES
Cj y 2 State f. / Stale /'/ 4. FEI Number ‘Applied For
fM o/ /:' f/MdA/ /Z‘ éjﬁy Not Applicable
Zip Countr / B . $8.75 Additional
‘3 5/7/’/ é_ Co \%7/./ Zd' e 5. Certificate of Status Desired d0 Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e Jewws e v Da Lo i
SMITH, PAUL EAN/ TE Maws La
X Streey;\gﬁss (F’.Of%\umbe #t Acceptable)
218 SOUTHERN COUNTRY LANE -
QUINCY FL 32351
o 7 2y
. LLevmon FL 7/
_8. The above named’enfity 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 cbligations of regfstered-aggnt. . . .
. L - Vice Presfdfﬂ’ 07
SUANATURE. & LE/O0 E
i, S‘?‘I ure 1’md ar prinled-mﬁ'\e of reg\slared agent and 1itla if applicable tNOTE Registered Agent signalure required when reinsiating) f
FILE NQW!!! FEE IS $150.00 i N .
. ; 9. Elect F
Aty 2002 Fo wi o 530101 T o 00 e
iake Check Payable to Florida Department of State ’
10. - OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE ) : TLE T, r Z! . Change dition
DPT [ Detete \JCNN"Q\(‘ Maats O Change (At
NAME MUNIZ, JUAN A NAME -
sReeT ancress [ 17565 DEER ISLE CIRCLE STREET ADDRESS Z aa// a VY
CITY-ST-2IP W|NTER GARDEN FL 34787 CITY-5T-2IP
{ITLE DS ‘ [ Dalete TITLE [ Change  [Z¥sadition
N MUNIZ, MILLIE R NANE
STREET ADDRESS | 417565 DEER ISLE CIRCLE STREET ADDRESS
orv-s1-2¢ | WINTER GARDEN FL 34787 Girv-s1-2p
TITLE i - s . — Ooeete . _ gmme | L .. [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O petete TILE [J Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-ZIP
TITLE [ pelets THLE [JChange  [] Addition
NAME ‘ HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-57-2IP
THLE 1 Delete TITLE [J Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP ~
12. { hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementa! 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
oihthe cgrporatlorl or the receiver or trustgg empOWﬁrelcli tohex?ﬁute this repo;jt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attac| Wi address, wit other like gmpoweres 65‘?"’\7 ’g,.
7 iR uass A M 5
SIGNATURE/ N e (¢ THZY
SIGNATURE AND TYPED OR PRINTED NATIE OF SIGNING'OFFICER OR DIRECTOR Date Daylime Phone #

3
2

NY

CR2E034 (10/02)



