2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 03, 2003 8:00 am

PSUENEJmIZAENT # P02000133933

FRENCH MARKET ANTIQUES, INC.

Secretary of State

(03-03-2003 90450 024 ***150.00

Principal Place of Business Mailing Address

203 CENTRE ST. 203 CENTRE ST.

FERNANDINA BEACH FL 32034 FERNANDINA BEACH FL 32034

us us

2. Principal Rlace of Business )i 3. Mailing Address

A Veakee SNree 20 \ p >atd e

A

Suite, Apt. #, etc. Sulte, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

?

ity & State — ——== ::ggir-yué S-téte S ‘::’;I:E_ ;\I:mber s Apgr;; For
< 0 24 m“&m.%& S\ e ESIA 3366 Not Applcabio
Zip Cowniry Zip Cpuniry . . 8.75 Additional
3 0 a y B e 3&03 ,_\ ‘60 Csol” S. Certificate of Status Desired ?ee Requirecllhona

6. Name and Address of Current Registered Agent

7. Name and Address of New Registerad Agent

NELSON, JUDITH J

Nams

Street Address (P.0. Box Number is Not Acceptable)

2786 JEAN LAFITTE DR.
FERNANDINA BEACH FL 32034
City FL Zip Code
8. The aboye named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Signalure, typed or printed name of reglstered agent and Wa if applicabte.

{NCTE: Ragistered Agent signature requirad when reinstating}

X

SHES

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. — ADDITICNS/CHANGES TO OFEICERS AND DIRECTORS IN 11
TIME 1 Detete TLE Yy eh: dent :& & Cqe ‘““1 O Change [ Addition
NAME NAME Su A O N :5{?\\ ¢
STREET ADDRESS smerTapoREss | B Dt Yoo e
OITY-ST-2P CTY-§T-2P <\ 2503 4
MLE [ pelete TITLE \ {'0&.6&.( e [cChange [ Addition
™ HAME ) NAME Craia W “dﬁﬁr\c D
'_'smEEFAI)D’HEEs T e~ e e W T AORESS ”’Qﬁ'gé' Sean. Wy Nen O - :
CITY-ST-2P - CITY-SI-2P Y ev nanddna M&\ . LIS 34
TITLE 1 Delete TTLE .} Cha‘ge 7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
e ' [T Delets TIILE [JcChange [ Adcition
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-ZiP . CITY-$T-7iP h
TITLE ' o [ Deete TITLE . [ Change [ Addition
NAME ; ‘ NAME .
STREET ADDRESS STREET ADDRESS -
CITY-ST-ZIP CITY-ST-2P - I
TME O palate mE i [ Change [ Addition
NAME NAME - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP

CR2E034 (10/02)

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07%3)0)‘ Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

of the corporation or the receiver or trustee empowered to

changed, or on anggttachment with an address, with all other like empowered.
)

) ] -
SIGNATURES—) st

N SHEOUIN
"~ SHANATURE AND TYPED

OR PRINTED

ME OF SIGNING OFFICER OR DIRECTOR

accurate and that my signature shall have the same legal &
exgcute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

ect as if made under oath; that | am an officer or director

Daytime Phone #




