2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000031726

1. Entity Name

MAINSTREAM ANTIQUES, INC.

Principal Place of Business

3061 NORTH COURSE DRIVE
POMPANO BEACH FL 33069

Mailing Address

061 NORTH COURSE DRIVE
POMPANO BEACH FL 33069-6201

2. Pringipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. 4, etc.

Apr 22,2000 8:00 am

i

FILED
ecretary of State

04-22-2000 90059 048 ***150.00

D

DO NOT WRITE IN THIS SPACE

City & State Gity & State 4, FEl Numper Applied For
65-0669336 Not Applicable
dp Country |~ P - C_oumry -~ - 5. Certificate of Status Desireg --—[=]—- $875 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

GRUBMAN, MARK B
3061 NORTH COURSE DRIVE
POMPANO BEACH FL 33069

Street Address (P.O. Box Number is Not Acceptable)

City

FL ' Zip Code

" 8. The above named sniity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

| SIGNATURE

Signatura, typed or printed name of regrstered agent and ttle  applicabla. {NOTE: Registerad Agent signature requirad when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) g

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS | Rt ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P O pelete TITLE [ Change [ Addition
NAME GRUBMAN, LESTER H NAME

STREET ADDRESS | 3061 N. COURSE DRIVE STREET ADDRESS

or-si-2e | POMPANO BEACH FL 33069 Gin-sT- 2P

TILE VS O Delete TMLE [ Change [ Addition
NAME GRUBMAN, SYLVIA NAME

STREET ARDRESS | 3061 N. COURSE DRIVE STREET ADBRESS

CITY-ST-21P - POMPANOC-BEACH FL 33089 — . Qomestaze, L.l L - o L I

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2iP cry-sT-2p

TITLE [ Delete TITLE fchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-ST-2ZIP

THLE [ Delete TITLE [JChange ] Additicn
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby cerfiy that the information supplied with this fiing tdoes not qualify for the exemption stated in Section 113.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officar or director
of the corparation or the receiver or trustee empowered o execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

CR2E034 (9/99)

v

4 /o0

Data

Y74- 2% 7/

Daytwne Phone #

" i w8 D

SIGNATURE: sy fuais

SIGN. Ré ND TYPED OR P| D NAME SIGNING Oi:'Fl A OR DIRECTOR
e O T AL B




