| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Feb 25, 2003 8:00 am

DOCUMENT #  P93000018926 Secretary of State
1. Entity Name 02-25-2003 90131 009 ***150.00
ANTIQUE EMPORIUM, INC.
Principal Place of Businass Mailing Address
6500 S PINE AVE 6500 S PINE AVE
OCALA FL 33480 OCALA FL 34450
- : AR ERT R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Sulte, Apl. #, elc. [ CHECK HERE if MAKING CHANGES
City & Stale City & State 4. FEI Number Applied For
58-3165518 Not Appiicable
Zip Country . Zip Country 5. Certificate of Status Desired O $8'75 Addl’iional
Fee Reguired
-- 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name T B N
WYNN’ WS Street Address {P.O. Box Number is Not Acceptable)
145 EAST BROAD STREET
GROVELAND FL 34738
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or oth, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent. .

-
SIGNATURE
. Signature, typed of printed name of registered agent and title if applicable. {NOTE: Regislered Agent signature required when rainsiating) DATE
"
- FILE NOW!!! FEE IS $150.00 .
o 9. Election C ign Fi i
|, Atoray 1,2003 s wi e 555000 oS e oy 85,00 vy oo
* | Make Check Payable to Florida Department of State '
10, - . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TITLE ‘ [ change [ Addition
NAME HUNT, DALE L NAME
sTRecT anDress | 6500 S PINE AVE STREET ADGRESS
CITY-ST-21P OCALA FL - CITY-5T-21P
TITLE D [ Delete TITLE [ Change  {J Addition
NAME HUNT, SUSAN M _ NAME
STReET ADDRESS | 8500 S PINE AVE STREET ADDRESS
orv-st-20 | QCALA FL CITY-ST-21P
me  _|D ... — Ooeete e ] _ 1 Change [ Addition
g HUNT, OSCAR L | G T o ST T
STREET ADDRESS | 30104 W ACRE DR STREET ADDRESS
CITY-ST-7IP ST CLOUD FL CITY-ST-ZIP
TITLE [ Delete TITLE [ change (7] Addition
NAME NAME
STREET ACDRESS STREET ADCRESS
CTY-5T-2IP CITY-ST-ZIP
TITLE [ Delets TITLE [Jchange 3 Addition
NAME NAME
STREET ADORESS STREET ABDRESS
CITY-ST-7iP CITY-ST-2IP
TITLE O pelete TITLE [JGhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal 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 11 if

changed, or on an atlachryuu%n addregs, with all qjher like empowered. -
SIGNATURE: ___ CTQ%Y NEEWRHOIG 3 L;ﬂ/ O3 __352-3S)-|003

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Daytime Phona #

CR2E034 (10/02)



