2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 07, 2003 8:00 am

DOCUMENT #  P96000064234 Secretary of State

1. Enlity Name 03-07-2003 90125 002 ***150.00
CRYSTAL RIVER ANTIQUES, INC.

Principai Place of Business Mailing Address
756 NE HWY 19 756 NE HWY 19
CRYSTAL RIVER FL 4428 CRYSTAL RIVER FL 34428

B e == | [ TH/TIATT T

’ ’2.‘Prihcib‘ai Place of Bﬁsinesém 3. Mailing Address
Suite,|Apt. #, elc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & Slate City & State 4. FEI Number 338 960 Applied For
! 59- 7 Not Applicable
. ; . —
Zip | Country Zp Country 5, Certificate of Status Desired O $8‘75 Addltlonal
] Fee Required
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: g, ' Name
TSCHUSCHKE, CHAR :
SC Ius ' C LES Street Address (P.O. Box Number is Not Acceptable)
8150 W OAK ST
- CRYSTAL RIVER FL 34428
' City FL Zip Code

8. The at;)ove named entity submils this statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
" the cbligations of registered agent.

SIGNATURE
. Signature, typed or printed name of registered agent and lite if applicabla, (NOTE: Registered Agent signature required when reinstating) DATE
ey VF:LIEa__!_’NO,WH! FEE‘:’S $1eso'°g =5 = NI e —*QrEfedﬁﬁCﬁn—"r'pW "$5.00 May Be
\fer May 1,2003'F A fi'be §$550. Trust Fund Contribution. O Added to Fees
Make C!Eeck Payabie to Florida Department of State
10. I OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PT - [ Delete TIME [ Change [ Adoition
NAME TSCHUSCHKE, CHARLES NAME
sTrecT aporess | 8150 W OAK ST STREET ADDRESS
cnv-sr-zw: CRYSTAL RIVER FL CITY-5T-2IP
TILE " IVPS O Delete TINLE [ Change [ Addition
wwe . | KEENUM, ARLINE B NAME
street s0DRESS | P O BOX 820 N/A STREET ADDRESS
CITYvST-ZIP| {NGLIS FL ) . CITY-§7-2IP
me | 7 Delete TmLE O change [ Addition
NAME . NAME
STREET ADDAESS STREET ADDRESS
cm-swzlp! ‘ GITY-ST-2IP
TILE ' (1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P . CITY- ST-2IP
TITLE |  Deleta TLE J Change [ Addition
NAME - ——— e e — L QNAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-21P CIFY-ST-2F
TITLE O elete TITLE [J Change [ Addition
NAME NAME ’
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP l . CITY-51-21P

CR2E034 (10/02)

12. | hereby certify thatthe information suppiied 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 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 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: .~ S RTIEZ: REQUIRED 63 /04 s> 35503 11,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




