e |

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 17,2003 8:00 am

pgpNUMENT # P93000079176

KEISARIN ANTIQUES, U.S.A., INC.

Secretary of State

02-17-2003 90185 019 ***150.00

THE,

Principal Place of Business
2436 N FEDERAL HWY #343
LIGHTHOUSE PQINT FL 33064

Mailing Address

2435 N FEDERAL HWY #343
LIGHTHOUSE POINT FL 33064

A O

2. Principal Place of Busingss 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

] CHECK HERE IF MAKING CHANGES

City & Stale City & State 4, FE! Number 5 0 4 Applied For
6 49450 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desied ~ [] 9875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName .- -
o e e NEME_ e L -

e -

. FEIGENBAUM, DAVID
1700 W WOOLBRIGHT RD #5
BOYNTON BEACH FL 33426

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

City Zip Code

FL

8. The above named entity submits this statement for the purpose of chang]
the obligations of registered agent.

ng its registered office or registered agent, or both, in the State of Florica. | am familiar with, and accept

SIGNATURE

Signature, typad or printed name of registared agent and titla if applicable.

{NOTE: Registered Agent signature raguired when reinstabing)

DATE

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. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TILE P [ Detete TIMLE [ Change [ Addition
NAME STUART, SCOTT NAME

sTreeT 400RESS | 2436 N FEDERAL HWY #343 STREET ADDRESS

errv-st-ze - [LIGHTHOUSE POINT FL 33064 oITY-ST-2iP

TITLE [ Detete IMLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-51-ZiP

TITLE [ Delete TITLE ("] Change  [7] Additicn
NAME NAME

STREET ADDRESS — e ) - = = . | STREETADORESS-| -= - . e -

GITY-ST-2IP CITY-ST-2IP

TILE {1 Deiete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2iP CITY-ST-2IP

TITLE [ belete TITLE {J Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-$T-2P CITY-ST-2IP

TITLE O Detete TITLE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

12, | hereby certify that the information supplied wilh this filing
indicated on this report or supplernental report is true an

changed, or on an attachment with an a

does not qualily for the exemption stated in Section 1 19.07{3Xi}. Florida Statutes. | further certify that the information
accurate and that my signature shall have

the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowera Jhe-sxecute Ihis report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
ddres other like empowered.

SIGNATURE:

Daytime Phone #

oa iz Joz
AL

n/eRRain 'HEl

AY

CR2E034 (10/02)




