S FILED

"’ 2003 FOR PROFIT COR#DRATION May 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) +  Secretary of State

DOCUMENT ¥ P02000099645 04-28-2003 91313 036 ***150.00
1. Entity Name
ANTIQUITIES INTERNATIONAL, INCORPORATED
Principal Place of Businass Mailing Address
1999 UNIVERSITY DRIVE 1999 UNIVERSITY DRIVE
SUITE 204 SUITE 204 .
B i N0 A A
2. Principat Place of Business 3. Mailing Address

Suile, Apt. 4, etc. Suite, Apt. #. elc. [0 GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Appliad For

.. L e e e e R R 22—337 !948 . Noi Applicable | . -
ap Country Zp Courtry 8. Certficato of Staws Des;irep () §98e -g?q mﬂonal
8. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstersd Agent
. Name )
" ROME, WADE ™ T T - : S R
Street Addrass (P.O. Box Numbser is Not Acceplable)

1999 UNIVERSITY DRIVE

SUNME 204 .
- CORAL SPRINGS FL 33071 - - ' T ciy FL [ 20Coce

8. The above named antity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o print sy name of gitterad apent and e 4 anpicable. (NOTE: Registered Ageer sigraiure 1oguired whon reingiating) DATE
FILE NOWIl! FEE IS $150.00 . . ,
9. Election Campq £l
Aftor May 1, 2003 Foe will bo 355000 oot Gonton > C1 S et
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS iN 11 .
- &
e [ Deete me Peesipe~ni (P) OCunge  AGdition g
HAME NAME ol ,a a e RPomeg =
STREET ADDRESS STEETADDRESS | { G G UASL l/v_-a-ﬂ« o De VS, $re Aoy 3
Oy ST.2P . oY-51-2 Co,c_dt. SPrings e ?3o 2/ i
TINE [ Delste THLE [ Change [ Addition g
NAVE 1. RAME
STREET ADDAESS < STREET ADDRESS
iTY-§1-29 - IR : - LR CITY-ST1-2P: - - - .-
TNLE O elete TME . Clcnange [ Addition
Nwe O\ . e WA} _
STREET ADDAESS ) STREET ADDRESS . ;
Cry-St-2P CITY-ST-23F I
e O Detete TME ’ () change (7 Adcition
NAME NAME '
STREET ADDRESS STREET ACDRESS
CITr-ST-21P CITY-ST-21P
NNE O betete E ! i [ change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
Civy-S1-2p ) cITY-ST-2P "
me O Delete THLE ‘ Clchange 3 Addition
NAME HAME '
STREET ADDRESS STREET ACDRESS
Cry- 57-21F CITY-S1-7P .
12. I hereby carti that the information supplied with thia Kilin g does not qualify for the exermptlion statet in Sectien 119.07(3)(i), Flerica Statutes. | further certify that the information
indicaled on this repori 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 frustee empowered 10 exeg is rapon as required by Chapler 607, Floriga Statules: and thal my name appears in Block 10 or Block 11
changec of on an atlachmant with an address. with all ot & amboworad.
B p. (] e N i=
SIGNATURE: ATVSRK REESIOET %/zs o 8 9yy-450-472F
SWWREMTVPED FINTED MAME OF S10NIMG OFFICER OR DIRECTOR n.,m.nu--




