2001 UNIFORM BUSINESS REPORT (UBR) FILED

'DOCUMENT # P94000032680 Feb 12,2001 8:00 am
T~ Bty Name Secretary of State

EASTGATE ANTIQUES AND FURNISHINGS, INC. 02-12-2001 90229 022 ***150.00
Principal Piace of Business Mailing Address
2000 BISCAYNE BLVD 412 NE 18TH AVE
LMAMLFL I . ___POMPANO BEACH FL 33060 o fLJl1dVU
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ) City & State 4, FEI Number 65‘049 1709 Applied For
Not Applicable
Zi Count Zi Count i
P ouniry P ountty 5. Certificate of Status Desired O $8.75 Additional
_ Fae Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name
REILLY, CHRISTING Street Address (P.O. Box Number is Not Acceptab!
412 NE 18TH AVE tree ress (P.O. Box Number is Not Acceptable)
POMPANQ BEACH FL 33060 : -
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flgrida.
SIGNATURE
.. S_ignz.jn.r‘rs‘ typep_clpﬂﬂa(!_n_e_l‘r’neigl_reglsramd agaqt‘anq};illaﬂ__aepﬁga_ble_.h _ . INOTE: Registered Agent signalure required when rsinstatingd * .. - DaATE e s
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 Electi - )
. El F
Tax filing requirement and elects 10 do s0. After MAY 1, 2001 Fee will be $§550.00 10. Elaction Campalgn nancing ) $5.00 may Bo
= Trust Fund Contribution. [ Added to Fees
(See criteria on back) ) Make Check Payable to Department of State
11, OFFICERS ANO DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P [T elete TMMLE " [lchange [ Addition
NAME REILLY, CHRISTINE NAME
streeT anchess | 492 NLE 18TH AVENUE STREET ADDRESS
CITY-37-2P POMPANO BEACH FL 33060 CITY-ST-2IP
e [ Dekete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-$7-2IP A CITY-5T-ZIP
TMLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iF CITY-ST-2ip
TITLE 3 pelete TTLE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
Fame, ae e ot e ae o e Bl Dgtte - = TTE~ - o i m e e e e ETCHERGET ] AdUiliOT
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§T-2IP CITY-5T-2P
TITLE O pelete TITLE . [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2PP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
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

changed, or on an ayfach t with an %ess;with
SIGNATURE: j[«b% ) o

of the corporation or i ceiver or trustee empowered to execute this report as required by Chapter 807, Florida Statules; and that my nama appears in Block 11 or Block 12 if

¢ like empowered. @/g/g I

—SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING ‘}FHCER Wﬁsc’mn { { Data Daytime Phone #

ERFPr

CR2E034 (10/00)



