2003 FOR PROFIT CORPORATION FILED
:UNIFORM BUSINESS REPORT (UBR) Apr 29,2003 8:00 am ;

DOCUMENT #  P02000037982 ecretary of State .
1. Entity Name 04-29-2003 90054 006 ***150.00 ‘
LINDA AND ANDREA'S ANTIQUE AND DESIGN, INC.
Principal Place of Business i Mailing Address
3700 SOUTH OCEAN BLVD 3700 SOUTH OCEAN BLVD
SUITE 809 SUITE 509 -
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEt Number , Applied For

’ O/ —&ééé 03/ Not Applicable
zip Country Zip Country 5. Certificate of Status Desired O ?8'75 .Ol‘dditional
ee Required

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

Name Sé,(?)}/ /04,?./( -

Sireet Address (P.O. Box Number is Not Acceptable)

SUITE 809 % 3700 South Quer/ Blup Swte 1704
el on B0t FL | “S3vy7

GONCHER, LINDA

r

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

S,\'.GNATUBE, I %-;44 / aA_ | 7/ L//l?

1 ‘g":_‘g"_‘ :‘_:‘ S{grléi\;rs. typg_d':c.gprint?d.qama of registered agent and 1itls if applicable. (NOTE: Registerad Agent signature raquired when reinstating) patE £
N i
. ﬂFILE Nowit FE.E_,JIS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Feg,w Il be $550.00 Trust Fund Contribution. £ Added to Fees

Make Check Payable to Florida Department of State

10. . : OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 14

TTLE 5‘(/,0 . ff_;”’ é 7 Delete TMLE Ol Change  EpAddition ,_8_

NAME 7% e NAME ~._ o

STREET ADDRESS AL STREETADURESS / %

CHTY-ST-2P 3700 Seclo o~ 30 onv-st-ze | g
# [

THLE & Lpr YL Y O oelete TLE D) Change [ Addition 5

NAME NAME

STREET ADDRESS ’; ¢ 3 } ‘?’/Y 7 STREET ADDRESS

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

TTLE [ pelete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP : CiTY-ST-2IP

TITLE ] Detete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TLE [ Celete TITLE [ chenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SF-2IP CITY-S7-2IP

TITLE [ pelete TITLE [J Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07{3)i), Flarida Statutes. | further certity 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 ofiicer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all othe like empowered. Z } oz(’}/

SIGNATURE: ___ SIGYLLIDERAD UG Yoy e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥




