FILED
2003 FOR PROFIT CORPORATION Aug 18,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S rS
P 1 # - P02000069760 et A

1. Entity Name

ANTOL RESTORATION, INC.

Principat Piace of Busiﬁess Mailing Address
420 E. COCONUT PALM RD. 420 E. COCONUT PALM RD.
BOCA RATON FL 33432 BOCA RATON FL 33432

T T AT

Suite, Apt391° B | Suie, Ap%elc.' % [ CHECK HERE IF MAKING CHANGES

BorA Kol FL | B8R Ramond BL | '89-394T2( [Tusics

4

ZIpBS‘—{éI Co_untry{ ‘ S-A» --56‘_"‘5 l___ (?ountryus_ﬂ— 5. Certificate of Status Desired 0o _?g'g?qlﬁfe(ﬂﬁonal

6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL & UTRERA, P.A. Street Address (P.O. Box Number is Not Acceptable)
1840 SW 22ND ST.
4TH FLOOR )
MIAMI FL 33145 City FL | ZrCoce

+8. The above named entity gubmits 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 registered:agent. ..

. %
SIGNATURE e
[ "._ Signature, typed or png(qd name of registerad agent and litle if applicable, (NOTE: Ragistered Agent signature required when reinstating) DATE
Yoo FILE NOWIM FEE IS $550.00 . . o
L L 9, ElectionC lgn Financin
- After September 10, 2093 Fee will be $750.00 Trust I:Sndagoaé:i?butil)n. l 9 1 fd%;%qohgzif ¢
‘Make Check Payable to Florida Department of State
10.7, - .":': OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
jme - . | PSTD £ [T elete TTLE [ chenge [ Addition
HAME ANTOL, DONALD NAME
sineeranoness | 420 E. COCONUT PALM RD. STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33432 CITY-5T-2PP
ME 3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF _CITY-$1-2iP
TME = T s e s s e e et *TILE A Ea R T - Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CITY-ST-2P
TITLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TILE (] Delete TITLE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
ILE {7 Deiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST- 7P

12. | hereby certity that the information supplied with this filing dees not quality for the exemption stated n Section 119.07(3)(1), Flerida 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 corparation or the receiver or trustee ergpowered to execute thisreport as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an attachi powered.

SIGNATURE:

E AND TYPED OR PRINTED WE OF SIGNING OFFICER OR DIRECTOR Date - Daytime Phana #

nv

CR2E034 (4/03)



