2000 UNIFORM BUSINESS REPORT (UBR)
FILED

PECn)mCNLaJml:AENT # P93000083711 Sgp 05, 2000 8:00 am
GAMA ANTIQUES, INC. ecretary of State

09-05-2000 90027 033 ***550.00

Principal Place of Business Mailing Address
256 WORTH AVE 256 WORTH AVE
SUITE § SUITE §
PALM BEACH FL 33480 PALM BEACH FL 33480 T T T =
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0455691 Not Applicable

Zi Co 7i - Count T T -
P ountry P ountry 5. Certificate of Status Desired | $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ! —
MUIR. FRANK Muwt, = Pruans,
' Street Address (P.O. Box Number is Not Acceptable)
1700 SW 67TH AVE
PLANTATION FL 33317 @ T e O
1914% QF OpaTonTLE T 105 A
Cit Zip Code
TEQuU ESTA FL | “525%6 2
8. The abbve named entity submits this statement for the purpese of changing ite recheﬂr register . ot both, in the State of Florida.
SIGNATYRE Tviaw }ﬁ’ mU VA M ’ 9// / {
Signature, typed ar prnted name of ragistared agent and title if applicable (NOTE: Registered Agent signature raguired when reinéiafhg) BTy 4 l
] R o . m ]
9, ;hlsffiorporallgn is el;gwb\;e th) sahsfyc;ls Intangible FILE NOWO..bFFEE IS $750.000 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so, After MAY 1, 2000 Fee will be $550.00 Trust Eund Contribution. O Added to Fees
(See criteria on back) [ Make Check Payable to Department ot State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE S O Detete e O Change [ Addition
NAME MUIR, FRANK NAME
sTReeT acoRess | 1700 S.W. 67TH AVENUE STREET ADDRESS
CITY-ST-ZP PLANTATION FL CITY-ST-2IP
e c O Delete TE (lchange L Addition
HAME MUIR, WM NAME
seeT aporess | 1800 S. OCEAN BLVD. STREET ADDRESS
- omvesTze T BOCA-RATON FL -~ T CITY-ST-ZP ’ ' Tt
TE ’ [ alete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-§T-2IP
TITLE [ pelete TITLE [ change  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -ST- 217 CITY- §T- 719
mLE ] celete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P GITY-5T-7IP
TME ' [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-ZIP

13. ) 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 fnformation
indicatod 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 carporaticn or the receiver or trusiee empowerad 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ad ; all othesdike empowered.

SIGNATURE: . 5’/?/14 535075 8/

SIGNATURE AND TYPED OR PRINTED MAME OF SIMAFFIGER OR DIRECTOR J Date Dayurma Phone #

CR2ED34 (9/88)




