EE————————
‘ FILED

2002 UNIFORM BUSINESS REPORT (UBR) Jul 22, 2002 8:00 am
DOCUMENT # P93000033501 Secretary of State
1. Entity Name -22- 90155 043 ***550.00
ANTIQUES AND EUROPEAN PINE, ING. / 07-22-2002
Principal Place of Business Mailing Address
5201 S. TAMIAM) TRAIL 5201 S. TAMIAMI TRAIL
SARASOTA FL 34231 SARASOTA FL 34231 B[} 1 3 0 4 7 8
2_ — OO

Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65.0409276 Applied For

Mot Applicable
Zip . Country Zip Country 5. Certificate of Status Desired O ﬁg";gq L‘:?ecg“""a'
~ ™ 6. Name and Address of Current Registered ‘Agent - 7. Name and Address of New Registered Agent
Name

TOMEK, FRANCIS K Street Address (P.O. Bax Number is Not Acceptabl

10100 WEST SAMPLE ROAD trest ress (P.O. Box Number is Not Acceptable)

SUITE 308

CORAL SERINGS FL 33065 o FL [

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

SIGNATURE
Signature, typed or printad name of registared agant and titls if applicakia, {NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is sligible to satisfy its Intangible FiLE NOW!! FEE 1S $550.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and efects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Cantribution, O  Addedto Fe!es
{See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRSIN 11
TITLE D [ Delete TITLE [JChange  [7] Addition
HAME BOLGAN, BULENT NAVE
steeT aporess | 5130 RED BRIAR CRT STREET ADDRESS
CITY-8T-2IP SARASOTA FL 34238 CITY-ST-Z2tP
TITLE VPS ' [T Delete TITLE Ol Change [ Addition
NAME LOUIS, HELENE HAME
streer noress | 5130 RED BRIAR CRT. STREET ADDRESS
orv-st-zp | SARASOTA FL 34238 CITY-ST-2P
TTLE B ' - o[ Datete TITLE B e . [OcChange [ Acdition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
}_TITLE [J Defete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S$T-2IP
TITLE [ petete TTLE [J Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ petete TILE [Ichange [ Addition
NAME ‘ NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZiP CITY - §T-210

13. 1 hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my stgnalure shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee emoowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other ‘ike empowsared.

SIGNATURE: @&@’L’@I - 17-02 QH-9al-S6l4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFHICER OR DIRECTOR P

GLLCAILL) H

W

CR2E034 (4/02)




