2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 16,2003 8:00 am

DOCUMENT #  P02000019325 SER ecretary of State

1. Enlity Name 04-16-2003 90215 044 ***150.00
THE BEST LITTLE ANTIQUE SHOP IN THE WHOLE WIDE W

ORLD, INC.

Principal Place of Business Mailing Address

1003 TEAGUE COURT 1003 TEAGUE COURT

OVIEDQ FL 32765 QVIEDO FL 32765

. R S e S -

Suite, Apt. #, etc, Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For

It s [-/40oY 237 Not Applicable
Zip Country Zip Country = $8.75 Additional

5. Certificate of Stalus Desired N
Fea Requited

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name - ) __ B ! . o
COHEN, MTON T Street Address (P.O. Box Number is Not Acceptable)
1003 TEAGUE COURT
OVIEDO FL 32765

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 regigiered agent.

=

SIGNATURE e

Signature, typed n‘f, printad nama of registered agent and tile It applicable (NOTE: Registerad Agant signature reguiragt whan reinstating) DATE
FILE NOW!L FEE IS $150,00 ) o
: 9, Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. O Added to Fees
-Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE CEOQ O Delete MLE [JChange [ Addition
NAME | HAYES, AUDREY R NAME
sTReeT Aposess | 1003 TEAGUE COURT STREET ADDRESS
CITY-ST-2IP OVIEDOQ FL 32765 CITY-5T-7IP
TITLE CQO - O pefete TITLE [JChange [ Addition
A COHEN, MILTON T . NAE
STREET ADBRESS | 1003 TEAGUE COURT STREET ADDAESS
erv-51-z | OVIEDO FL 32765 CITY-ST-2P
Tine - . -« Oopese JTRE R [ change ] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-8T-2IP CITY-ST-21P
TITLE [ pelete TILE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE [ Deete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP " cmy-st-2P
TTLE O pelete TITLE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3X(i), Florida Statutes. | further certify that the information
indicatec on this report or supplemental report is true and accurate and that my signature shali have the same iegai effect as if made under oath; that | am an officer or girector
of the corporation or the receiver gr trus s toexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 #

SIGNATURE:

’if//zl-/c;;’ AP35 165 7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Dats Daylima Phone #

>
=

——

CR2E034 (10/02)



