FILED
2003 FOR PROFIT CORPORATION Jan 17. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
DOCUMENT # P02000090182 Secretary of State
01-17-2003 90026 047 ***158.75

1. Entity Name

RED DOOR ANTIQUES & GIFTS, INC.

Principal Place of Business . Mailing Address
4573 PONCE DE LEON BLVD. 4573 PONCE DE LEON BLVD.
SUITE 1A SUITE 1A
i B IR AAECRR G
2. Principal Place of Business Ta. Mailing Address
452 Ponce de leon Bl SAME AS  Lept
Suite, Apt. #, etc. Suite, Apt. #, etc. (_\ IE/C.HECK HERE IF MAKING CHANGES
|ty & Strte G" L ) ﬁ. City & State 4, FEI Number Applied For
- P S 5‘3376 ? Not Applicable
K —le ’[(f;w i Cﬁ}r:d T TR T e o Gy e "s'.'T:;?Ta?‘aEate T Staned Desirens W ﬁg ;esqﬁf’edét"’"a’ U
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
;'SA%D:’)([)JS'CERDEEDE:IS: R Street Address {P.0O. Bax Number is Not Acceptable)
CORAL GABLES FL 33146

X n t‘ ., // City FL Zip Code

. . t for 8 pfifose of changing its registered office or registered agent, or both, in the State of Florida. | am familfar with, and accept
lhe obligationf bf reg sti

K

Vi —
SIGNATUF{E}{
Signature, typed or p I ted name of registered agant and title if applicabls. (NOTE: Registered Agenrt signature required when reinstating) DATE
qu NOW!! FEE IS $150.00 i N )
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TTE Presiden [ Delete mie OJchange ] Addition
NAME Annehe C. DBacddovy NAME
STREETADDRESS | Y 9O £ 122  § tree 7 STREET ADDRESS
av-s-0  [Prpe e res 1' F 22156 omy-sTze
TME rederick, ‘R, Paddovr Sechi v TITLE [ Change (] Addition
A GY¥i0 S.w.722 STreef reas . e
STREET ADDRESS STREET ADORESS
_CY-ST-2P ﬂ'ﬂ?" r "‘T FL F3156 6 T B2 2 o ) _ N
TIME Mafflﬂ f C A.f V5o V'- Pm O Delete TITLE [J Change [ Addition
HAME §128 Sw &3 S - NAME
STREET ADDRESS 2 %3 STREET ADDRESS
crvstoe | |MiAMI L 3 CY-ST-2IP ‘
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [ oejete TILE [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P CITY-ST-71F
TITLE _ [ Delete TITLE [JChange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP * _ CITY-ST-2IP

12. | hereby certify thé{t the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on'this repart 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 corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

- changed, or on an attachmergfwith an agdregs, with all other likg empowered.
fxf & Boddews ) /4-/03 6?05' il 297

ED NAME QOF SIGNING QOFFICER OR DIHECTO! Cfyime Phone #

SIGNATURE:

CR2E034 (10/02)




