2000 UNiFORM bUSINESS REPORT (UBR) FILED

DOCUMENT # P9400004047 1 May 31, 2000 8:00 am
1. Entity Name
r
TREASURE COAST ANTIQUE MALL. INC. Secretary of State
05-31-2000 90026 015 ***150.00
Principal Plaée of Business Mailing Address
1150 BAYSHORE DR 1150 BAYSHORE DR
FT PIERCE FL 34349 FT PIERCE FL 34349-3044 LA e S U
I
T s AR ARHLA R
HIde M vl o Snant
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Sta ' City & State 4. FEI Number 65 050605 Applied For
F’l L2 XA 6 Not Applicable
Zip Country Zip . Country " . 8.75 Additional
1 Y ct L+ lﬂ S . Lvetd . 5. Certificate of Status Desired | ?ee Req:}rec;tmna
T T 77 7. Name and Address of Current Registered Agent ’ B © == =7 Name and Address of New Registered Agent™ = =~ ~-~— - 4=
Name ‘ /
?%?%NA% Sﬂglhiollig ) Street Address (P.C. Box Number is Not Accepta’c}!le)
F7
FT PIERCE FL 34949 _ ‘ .
City I FL Zip Code

8. The above named entity submiits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of F‘élcrida.

|

SIGNATURE

Signature, typed or printed name of registered agent and btle if applicable. {NOTE: Registared Agent signature requirad whan rainstating) r CATE

) .... - ) " ;

9. Ihlsrrg:.orp?ratllon is el;gb? t? s?tlffyo:ts Intangible A Flnl:'i:"tow... FEE lSm$;:0.;lO 10. Eleciion Campaign Fnancing $5.00 May Be
ax feing requirement and eiects 1 do so. fter » 2000 Fee w $550.00 Trust Fund Contribution. (] Added to Faes
(See criteria on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D [ Deete mE CJchange [ Addition | -
NAME ROWAND, SHARON A : NAME
streeT aobkess | 1150 BAYSHORE DR - STREET ADORESS
ov-sT-7F | BT PIERCE FL 34949 CITY-ST-2IF
TITLE D O Delete TITLE [ Change ] Addition | ¢
NAME ROWAND, MALCOLM H NAME .
streer anoress | 1150 BAYSHORE DR STREET ADDRESS
oSt a1 FT-PIERCEFlF Mg ~———————"— "= =@ CITY - ST P = [ R e e C R S PR Tl

TMLE O pelete TIMLE I Clchange [ Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS )
CITY-§T-2IP CITY-ST-2IP ‘
TIILE O Delee TITLE t [Jchange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S7-2IP 4
T [ gelats TILE | O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P _ CITY- 5T-2iP
TitE [ Detete HILE T Change ~ [T) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P ‘ CITY-5T-2P

. . . . . - . ' n . . n U ' v .

13. | hereby certify that the information supp!ied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and thal my signature shall have the same legal effect as if made undér oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad (o exe is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachwngnt with an address, with all othegtke empowered, ’ :

SIGNATURE:

‘

Gl o=Cc \iSEre 4 | <1({9h
;.
i

Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | Date




