FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBB) Secreta of State
DOCUMENT #  P02000128799 iy s

1. Entity Name

FLORIDA CUSTOM ANTIQUE CEILINGS OF SARASOTA, INC

Principal Place of Business Mailing Address
2608 PALMA SOLA BLVD 2608 PALMA SOLA BLVD o "
BRADENTON-FL 34209 BRADENTON FL 34209 '

e e

Sune. Apt. #, etc.ﬁ _6 Suite, Apt. #, efc. f,,é X CHECK HERE IF MAKING CHANGES
City & State City & State / 4. FEI Number - Applied For
wﬁ 14 F[? WO 4 F;’ O)_ —Oé}'.s '?/é)// Not Applicable

i Count Zi Counir
P < 7}3 y LZ[V 4 P Sy)/j’ y VW 5. Cerificate of Status Desired O §eae gesq lﬁi‘ﬂtw"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - NamG/g_/z\/ S’ﬂ/}ﬁ/ﬂ 6 o
Street?c@%ﬁ‘o Box Nﬂwﬁvfpgwdé )
S/
N City %f@r/‘} FL ZI?@E%}/

s this state t for the purpese of cha&g its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

apus (SR SYBPRO 15 2007

8. The abibve named entity sub:
the obligations of registered

SIGNATURE

Signature, typed or printed hame /d ragistered agenfand Title if applicable (NOTE: Registerad Agent signaiure reguired when rainstating) DATE
FILE NOW!! FEE IS $150.00 . o
N 9. El Fi
Attr May 1,202 Feo will be $550.0 e e S5O0 e ee
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRFCTORS IN 11
TITLE D ‘  pelete TITLE [ change [ Addition
N SHAPIRO, GARY ™’ N
STREET AODRESS | 2608 PALMA SOLA BLVD STREET ADBRESS
CITY-sT1-219 BRADENTON FL 34209 CITY-S1-2IP
TITLE D [ petete TILE [ change [ Addition
NAME LEIKENSOHN-SHAPIRO , MICHELE NAME

STREET ADDRESS | 2608 PALMA SOLA BLVD STREET ADDRESS
orv-sT-2k | BRADENTON FL 34209 CY-$T-2IP

i
TTE D [ Delete | TiILE [ change L] Addition

- NAME MULLINS, BANIEL - HAME
STREET ADDRESS | 11090 BRISTOL BAY DR STREET ADDRESS =
CITY-S7-2IP BRADENTON FL 34209 - CITY-ST-21P
TITLE [ pelate TITLE T Change (] Addition
NAME B NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CITY-ST-2IP
TITLE [ opalete TITLE T Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIFY-ST-ZIP
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-20P CITY-ST-2IP

12, | hereby certify that the informalicn supplied with this filiny 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated on this report o supplgfhental repfrt js 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 receivef/or trustee fadpgwered to execute thig report as required by Chapter 607, Floridla Statutes; and that my name appears in Block 10 or Block 11 if

' oo 79 75520

SIGNATURE ‘ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayt:me Phona #

e

-

CR2EQ34 (10/02}



