2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 05, 2003 8:00 am

DOCUMENT #

1. Entity Name

P93000001655

ANTIQUES & DECORATIVE ARTS, INC.

Secretary of State

05-05-2003 90726 033 ***150.00

N 6626650

(F’rincipal Place of Business
915917 N. FRANKLIN ST.

TAMPA FL 33602
us

Maiiing Address

8547 MERRIMOCR BLVD. EAST
LARGO FL 34647-3145

2. Principal Place of Business

3. Mailing Address

R

| Buite, Apt. #, el o e

COHEN, ROBERT F
2918 BUSCH LAKE BLVD
TAMPA FL 33614

T oo Suedpiae - [} CHECK HERE IF MAKING GHANGES ~

City & State City & State 4, FE\ Number 60 A Applied For
59-31 % Not Applicable
Zi M Zi Count it
® Country P ounity §. Certificate of Status Desirad a $8-75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regilstered Agent
Name

Streel Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

tl‘Te obllgatnons of registéred agent.

i

SIGNATURE* sl

8..The &bove,named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

¥ Bignature, typad of prinied name of registerad agent and title it applicable.

(MOTE: Registered Agent signalure required when reinsiating)

DATE

FILE NOW!!! FEE 1S $150.00
Atier May 1, 2003 Fee will be $550.00

Make Check Pbyab!e to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

W OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 _

TLE PVC O Delete TITLE Cchange [ Addition | &

NAME HAKK!, SAID NAME 3

smreeT aporess | 8547 MERRIMOOR BLVD., B STREET ADDRESS 3

CITY-57-2IP LARGO FL CITY-ST-2P g

TITLE M ] Delete T [ Change [ Addition %
-nave - = - HAKKL-A-HAMID — - = -~ NAME A S e e m e .-

streer aooRess | 1508 STURBRIDGE COURT STREET ADDRESS

CITY-ST-2IP DUNEDIN FL 34698 CITY-ST-2IP

TinLE 0 [ Detete e [ Change [ Adaition

NN ZACAIM, ABRAHAM N

STRECTADDRESS | 4806 W. AZEELE ST STREET ADDRESS

CITY-5T-21P TAMPA FL 33809 CITY-ST-21P .

TLE [ Detete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIYY-5T-29 CITY-51-2P

TILE O Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-21P CITY-ST-2IP

TITLE [ Detete TITLE ) Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§7-2IP

SIGNATURE: _ABARA:

et

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}), Florida Statutes. | further certify that the infermation
indicated on this report 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11f
changed, or on an attachment with an address; with ali other like empowered.

A ZAEH A EQY

S-1-93

SIGNATURE ANDTYbEP OR PRINTED NAME OF SIGNI

FF

ICER OR DIRECTOR
/

Date

Daytime Phone #




