FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 27,2003 8:00 am

DOCUMENT # P02000122914 Secretary of State

1. Entity Name 02-27-2003 90146 039 ***150.00
ANTIQUE ARCHITECTURAL SALVAGE, INC.

Principal Place of Business Mailing Address
6494 NW €5TH TERR 6494 NW £5TH TERR
PARKLAND FL 33067 PARKLAND FL 33067 1
e — LR T
1799 Norrd Srare Koap 1502 | 1195 Noend Strae Rono'l !
S‘ﬁ,e' Apt. #, etc. Suitg, Ap!, #, etc. P CHECK HERE IF MAKING CHANGES
i+ ‘ (7€ 4 -

City & State City & State Applied For
fY\ARC-:ATE FL . MAQ(':_AIE N Fd . - . Not Applicable
P— " 7 = % b Eoal T ey ",

%)5 003 (i:/o(u&tr;} _ip 3063 Country /_@, Cortificat @Tsiaﬁjug O I ?i.gg‘ l;Jt}:jedd|‘t|n:|na1 {

6. Name and Address of Current Registered Agent ‘?‘:G{/ ] = T;N:_;Fﬁii;ddress of New Reglu;ered Agent J
CHRICHGNO, KAY T T . Kay- <d; Rieiglo - -
réet Address (P.O} Box Numbeais Not Ac(@;able) ga_-
6494 NW 65TH TERR 7949 Nogrd Sz oad T Swire (4
PARKLAND FL 33067

MAreATE FL | 355,23

8. The above named entity submits thf_é statement for the of changing its registered office or registered agent, or bath, in the State of Florida. 1am familiar with, and accept -
the obligations of registered agent. ‘

SIGNATURE KJ\”\ C”!‘Rf‘édt.éﬂo ”M/m 9'2%03 1

S\gnmm'u.‘fvped o1 printed name of regisiares agenl and title if applicabla. / {NOTE: Reg\sterfé fgenl signature raquired when reinstating) DATE
e

FILE NOWI!IT FEE IS $150.00 ) -
N 9. Election C F cin )
Atter May 1, 2003 Fee will be $550.00 e "9 o 300 May e,
Make Check Payable to Florida Department of State ‘ ‘
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PeESiENT 1 pelee TLE Pees nENT Rchange [ Additio?
NAME i Ricth eNo ‘ NAME %GH'QJLI-(I@MD opo’T. Suire M ‘
E . : STREET ADDRE =
STREET ADDRESS 74 Dﬂﬂ{- STATE Eop0 ‘T,g!u {E l"-( SN DRTH STRATE ) |
CITY-51-21P m Fc. 3 CITY-5T-2IP MBRGrRrE, EL. 33003 i
TITLE : T Delete TITLE < [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP ‘
TRE” : O pelete TNLE Ochange O Addilin:}
NAME NAME ;
.- B T S o R e i Y S - B e - em =
STREET ADDRESS 1 STREET ADDHESS
CITY-ST-2IP CITY-ST-21P
TITLE [T Delete TILE [Jchange ] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip ‘ CITY-ST-2P
TITLE [T pelete TITLE [ change [ Addition
NAME NAME :
STREET ADBRESS STREET ADDRESS '
cny-S1-21P CITY-ST-2IP )
TILE [ Delete TLE [JcChange  [] Additien
NAME : MAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

indicated on thistgport or supplemental report-is true and accurate and thal my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corpefation cthg receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name eppears in Block 10 or Biock 11 if

changed, br on an attagdpent wigh an addre;ss, with all other like empowered. st- 975'_. 900ﬁ :

I

|

|

- !

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Seclion 119.07(3)(i), Florida Statutes, | further certify that the information 1
1

SIGNATURE: RGN U0 il v s )0 2:28.03 Gsy. 0.3, 5535 (el

- - ]
JED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # 1
4

AY  GZGPRL0

CR2E034 (10/02)



