2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 11, 2003 8:00 am

DOCUMENT # P02000010357 Secretary of State

1. Entity Name 02-11-2003 90141 001 *****g 75
AMERICAN & AFRICAN ART & ANTIQUES, INC. 02-11-2003 90141 002 ***150 00

Principal Place of Business Malling Address
1122 1/2 LATTA LANE 1122 1/2 LATTA LANE
ORLANDO FL 32804 ORLANDO FL 32804
I N UMMM
E4Y 4t v SouTH G dth Yy SouH
Suite, PE};#' elc. Suite, Ap&g# ete. [] CHECK HERE IF MAKING CHANGES
City & State Cily & State 4. FE| Number ¢ | Applied For
vSf 7€ffﬂfb(/”g FZ; f 7£7¢_K3yié FA. ?0""000 7650 Not Applicable

Zip Country $8.75 Additionat

Zip3 Z 70/ Couﬂntj 4 g‘a 70 { y Ja /4 5. Certificate of Status Desired ﬁ Feo Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

LYCK, JAMES R

LUCK, JAMESR™ T T T T B Street Address {P.O. Box Number is Not Acceptable)
1122 1/2 LATTA LANE
ORLANDO FL 32804 CHY  HTH Ky SovTH #3

' 7 PEIERS P RG FL | “5% 70/

1)

| e B e 25/73

8. The above named%its 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

ngna[ura%vpad ar printed name of registered agent and title if applicable. (MOTE: Registerad Agent signature required when reinstating) DATE
, -
ﬂF“;“E NOW.!!aﬂll::EE l?_"f:S0.00 0 . 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, O Added to Fees

Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS iN 11
TTLE PSD (1 Dalete TITLE rsD < 73 [EkChange [ Addition
wwe | LUCK, JAMES R e LUCK S AT H#3
staect aobness | 1122 1/2 LATTA LANE swecraoness | G AE U1 BV Sovt
orv-st-ze | ORLANDO FL 32804 oTY-ST-2° S PETERs Buis FL 3374
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-2IP CITY-ST1-2IP
TITLE [ Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS T e h e e e e e~ STREET ADDRESS, . .
CITY-87-2IP CITY-ST-ZIP
TITLE {1 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STAREET ADDRESS
GITY-8T-2P . CITY-ST-ZIP
THTLE 1 oeleta TITLE O Change [ Addition
HAME ’ ' NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-5T-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exermpticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental geport 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 caorporation or the receiver or empowered t ute tigh lelp quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wit S | Wike " e

Ny A o Y et . , ) ¢-%/-f
SIGNATURE: __ 2wz s)ife Evof) RED 2/3/p2 (727)82/-(83%
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirna Phone #

CR2E034 (10/02)




