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

UNIFORM BUSINESS REPORT (UBR) Secreta of State
DOCUMENT # P02000128806 05-01-2003 92.7?52 007 ***150.00

1. Entity Name "f :
FLORIDA CUSTOM ANTIQUE CEILINGS OF PALM BEACW ;|
NC.

Principal Place of Business Mailing Address st
2608 PALMA SOLA BLVD 2608 PALMA SOLA BLVD
BRADENTON FL 34209 BRADENTON FL 34209

o o VGO

4S5 A) ConGricsdve. 1560 worrpcrre el

Suite, Apt. #, etc. Sulte, ApL. #. ¢ /ﬁ—»é ﬁCHECK HERE IF MAKING CHANGES

Ty bosd 1 Csiiso fle BT D e

ZBB‘fifr Cotég‘/g, Zig [{M y %m Y 5. Certificate of Status Desired O ?g}.gfqlﬁ?ed;ﬂonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

= Name CS/‘)“ﬂ\/S/f/ﬂﬁ/w
BL\D Street 5\0 res,é(P.C}.ﬁg W%ﬁﬁ%e(ﬂ; é ‘

OZARK & PERRQN, PA.
| > SHpsorer FL 555

BRADENTON FL
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Flerida. | am familiar with, and accept

the obhgahons of registered agent.
sone . OPRYSHPun0 hifcos

S\gngwre. typed or printed name of registered agent and title if applicable. [NOTE: Hegisiered Agent signature regquired when reinstating) o DATE
FILE NOW!!Y FEE IS $150.00 ‘ . ) )
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
Make Check Payable to Florida Department of State
t0. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE d 1] ] O pelete TITLE O change [ Addition
RAME SHAPIRO, GARY .. NAME
STAEET ADDRESS | 2608 PALMA SOVA'BLVD STREET ADDRESS
CITY-ST-2IP BRADENTON.FL 34209 CiTY-5T-2P
TITLE D O Delete TE [Jchange  [_1 Aodition
NAME LEIKENSOHN-SHAPIRO , MICHELE v
STREET ADDRESS | 2608 PALMA SOLA BLVD STREET ADDRESS
CITY-ST-2IP BRADENTON FL 34209 CITY-S1-21P
TITLE D ' [ Delete TITLE [Jchange [ Addition
WWE" | SHAPIRQ; JEREMY - HaE -
STREET ADDRESS | 9608 PALMA SOLA BLVD STREET ADDRESS
CITY-ST-2IP BRADENTON FL 34209 CITY-SI-21P
TITLE . [ Cetete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
THTLE [ Detete TIME [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE [ pelte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the informaticn supplied with this flhng does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenlify that the information
indicated on this report or supplement 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 tr 10 execule this repart as required by Chapter 607, Florida Stalutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment with a other like empowered.

SIGNATURE: ___ Sl e ‘..G/}A‘/\Sﬁﬂﬂ/w \w0es 95T Ef

SIGNATURE ANDTVPEb ©R PRINTED MAME OF SIGNING DFFICEH R DIRECTOR Cate: Daylime Phona #
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