FILED
‘2003 FOR PROFIT CORPORATION Mar 06, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
Secretary of State

:

DOCUMENT # P95000053693 2
1. Entity Name 03-06-2003 90124 040 ***150.00
DUNVILLE'S L'ANTIQUAIRE, LTD., INC.
Principal Flace of Business Mailing Address - v mawsws
329 WOR'_TH AVE 329 WORTH AVE
PALM BEAGH FL 33480 PALM BEACH FL 33480
Suite, Apl. #, etc. Suite. Apt. #, ato. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEl Number 5 05 Applied For
6 92784 Not Applicable
Zie Couniry ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Reglstered Agent
Name
DUNVILLE, JOSEPHR .o - T WIS e=e - |- StrgetAddress (P.O:Box Numberis Not'Acceptable)  ———-——se -
400 N FLAGLER DR PH C-6
WEST PALM BEACH FL 33401
City FL Zip Code
8. The above named entity submits thls staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllgatloﬁ;?ere/d?gent 2
SIGNATURE y Zé 03
[ |g uu Iypau ar printed name of regns!ered agsnt and title |ia,pphcab\e (NOTE: Registerad Agent signalure required when rainstating) DATE
v
FILE Now!!t I;EE ISI$150 00 9. Election Campaign Financing $5.00 May Be
: Aﬁer May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 1 Added to Fees
Make Check Payable to Florida Department of State
10.,} e F OFFICERS AND DIRECTORS I ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE_V N - O velete TTLE [ change [ Addition g
mve DUNVILLE, LYNDA NAME =]
smeer anoress | 400 N FLAGLER PH C-6 STREET ADDRESS : 3
crvist-ze | WEST PALM BCH FL CITY-ST- 2P o
- o
TITLE P [ Delete TITLE [ Change [ Addition g
NAME DUNVILLE, JOSEPH R NAME
staeer aocress | 400 N FLAGLER PH C-6 STREET ADORESS
civ-st-zP . | W PALM BCH FL 33401 CITY-§7-21P
TITLE ' O Detete TILE [ Change ] Addition
NAME L Nawe _— _ e e
STREET ADDRESS T i STREETADDRESS |
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE O change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ Gelete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-71P
TITLE [ pefete TITLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP . CITY-5T-2IP

12. | hereby certify that the informaticn supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i}, 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
of the Corporation or the receiver or trustee empowered to execute this rEport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with gn address, with all other like empowared

SIGNATURE: e @M-/Jéﬁi& ‘ 2-2¢. 03 Sb/-¢54 S 777

.

GNA}QHB{AND?’Y‘PED OR PRINTED NAME OF SIGNING OFFICER OR DJRECTOR Date Daytima Phone #




