200%/;UNIFORM BUSINESS REPORT (UBR)

FILED

DOCU‘MENT # P93000076022 Aug 08, 2000 8:00 am

1. Entity Name

STEVEN POSTANS ANTIQUES AND EXPORTS CORP. Secretary of State

08-08-2000 90005 019 ***550.00

Principal Place of Business Mailing Address
2305 WHITFIELD PARK DR 2305 WHITFIELD PARK DR
SARASQTA FL 34243 SARASOTA FL 34243
us Us
Suite, Apt. #, etc. Suite, Apt. #, etc. C0O NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numper Applied For
65-0445 190 Nat Applicable

Zip Country Zip Country 5. Ceriificate of Status Desied [ $8+79 Additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
™ MAe, /
/4 ) (A
BLAZEVICH' MARY K Street Address (P.O./Box Number js Not Acceptable)
9547 E FOWLER AVE

THONOTOSASSA FL 33592

Q0 Box 1>

T BonefoI955A FL [ 5% o7

8. The above named ghtity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE

Signatute, typad or ghinted name of regisiered agent and tit) plicatila.

(NOTEwmen reinstating) DATE

9. This corporation is eligible to salisfy its Intangible FILE NO\A&-FEW 10. Elcli 1an Financi
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00. ) E{Le::ttlgzn(;a(r:nopna;ig;uﬁg\:ncwng O fg’ﬁqohg‘:’é?e
(See crileria on back) J " Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 2. ~ ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Dejete TITLE [ Change ] Acdition
NAME POSTANS, STEVEN NAME
STREETADDRESS | 2305 WHITFIELD PARK DFIIVE STREET ADDRESS
Cry-ST1-2IP SARASOTA FL 96 CITY-ST-2IP
TITLE D 3 pelete TITLE [ change ] Addition
NAME POSTANS, KIM T NAME
STREETADDRESS | 2305 WHITFIELD PARK DRIVE STREET ADDRESS
CiTY-ST-2IP SARASOTA FL 96 CiTY-5T-ZIP
TALE [ Deleta TTLE - 7 T[lchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-ZIP
TITLE [ Dejete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-20P
TITLE [ Delete TIMLE [ ctange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2F
TMLE 0 Delete LE ] change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-21P CITY-ST-2IP

13. | hereby ceruiz that the information supplied with this filin 3 does net qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the informaticn
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 empnwered 0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with allfgner like empowered.

\

Date Daytime Phoné #

CR2E034 (5/00)



