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'2002 UNIFORM BUSINESS REPORT (UBR) © FILED

Jan 16, 2002 8:00 am

|-DOCUMENT #  P95000065651 Secretary of State

1. Entity Name

KILLEARN ANTIQUES, INC. ‘ 01-16-2002 90071 012 ***150.00
Principal Place of Business Mailing Address

1415 TIMBERLANE RD 1415 TIMBERLANE RD

TALLAHASSEE FL 32312 TALLAHASSEE FL 32312

AR R NTAR AT AT R

2. Principal Place of Business 3. Mailing Address
i o =
Suite, Apt. #, etc_+ _ 5 Suite, Apt. #, etc.” : _ﬂé DO NOT WRITE IN THIS SPACE
e =
City & State City & State . 4. FEl Number Applied For
Alse. Agnle— 500360642 s
Zi —_——- ey PURL Y SN, - Zin - . = o it T | e — e A Trp—————— = e —— e
P CO(;”W o COL#“ 5. Certificate of Status Desired a 58'75 Addltnonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

WA Sz (o

JANECEK’ ANTAM strest/Address{P.0. BoeNumber is Not Acc table}
3620 CHERRY BLUFF LANE | aYS OB IASES I -

TALLAHASSEE FL 32312

~ . /RS FL | %5505

& L
8. The“above named entity submiits this statermyght j sn ing its registered office or registe’ed agent, , in the State of Florida
e fnit Staze .
SIGNATURE _f £ {4 M < / /lq zZu W& |fzerden /{l ?‘Ob

(NOT, Registersd Agent signature required wher}rainsxdﬁ\g) ) DATE
8. This corporation is aligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . N i
Tax filieg requirernent and elects to do so. After May 1, 2002 Fee will be $550.00 ) 10. Eﬁz:l'ﬁ:rza(r:n;ilr?gul;:inc no 0 fg;%?oh;?;:e
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE T O pelete THLE - . _ [O-6mmqe [ Addition
NAME ALMARQDE, RICHARD NAME @ﬁﬁbﬂ Q’I—f Azw '(GL
streeT A0oRess | 1415 TIMBERLANE RD sweerooress | 2943 Anbrooke. D1 .
or-s1-zp | TALLAHASSEE FL 32312 CITY-ST-2IP TZH -FE/. B2B0 &
e Vv " O Delete e 3 ! 4 A Canee O Adsiion
we  [HAGERTY, ANN e f//;‘f 7;;?— /%% N
STREET ADDRESS | 1415 TIMBERLANE RD STREET ADDRESS 3/
o520 | TALLAHASSEE.FL-32312 - -— e fowsw | e A BAB 2
TITLE P _ (7 Delete me G H @ﬁ, ECEL ;”//- .@ Change [ Acdition
NAME JANECEK, ANITA NAME /y /5~ 7" J .
STREET ADURESS | 1415 TIMBERLANE RD STREET ADDRESS
arv-s-22 | TALLAHASSEE FL 22312 ' OITY-51-20F W /’f/ Ba3/2-
L s . 71 Delete TIILE 5 dprvy e Jg’ﬂwange [ Addition
NAME IVORY, EVE E NAME % 772, Lo
STREET ADDRESS | 1415 TIMBERLANE RD STREET ADDRESS % ) i
onv-51-2° | TALLAHASSEE FL 32312 ivsice | TR ﬂ 313/~
e SGTA O Detete i v 7 - ange [ Addition
NavE STRAZULLA, MARCIA M e T 77 \
STREET ADDRESS | 1415 TIMBERLANE RD STREET ADDRESS -
omv-sT2p [ TALLAHASSEE FL 32312 OIFY-ST-2IP M f% '5;3 /2
TITLE . [ Delete ¢ e 4 ' : . [ Change , [ Addition
NAMIE . : NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2I OITY-57-2IP

13. | hereby certify that the infarmation supplied with this filing 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 gnd that my signature shall have the same legal effect as if made under oath; that | em an officer or director
of the corporation or the recelver or trusiee empowerad to execute s report as require by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

chariged, ot on an attachment with an address, with all other Jike-#r55 d f
SIGNATURE: ) , g Z__ g8 o0k,
v zytime Phone # i

.-

DR DTRECTOR

OOV VLAY

nv

CR2E034 (9/01)



