2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000074698 Mar 07, 2000 8:00 am

1. Entity Name

ANTIQUE HOUSE, INC. Secretary of State

03-07-2000 90101 044 ***150.00

Principal Place of Business Mailing Address
DEAN RD 1841 DEAN RD
ri»I'\Ci(:S'(‘)i'l'\i'li.i.E FL 32216 JACKSONVILLE FL 322164520
T T o VARG ARICT O
IS75 Foest Qve 1525 Forest Rve .
S'une‘ Apt. #, etc. Swte.-ﬂf.t.#,___itf;____ DO NOT WRITE IN THIS SPACE
v & Siate . . ity & State — 4. FE| Number Applied For
J@t ng B‘ﬂ@l& s C g ne C&L O 59-3404590 Nat Applicable
Zip L auntry Zip' Country - . 8.75 Additional
6 22 {0(0 J LMH’L— 3 ZZQ b "b U Vﬂ’(—— 5. Centificate of Status Desired O ?ee F\equiredl lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N — e — i e e . Name e
ALTERMAN, LEONARD M Street Address (P.O. Box Number is Not Acceptatle)
9116 CYPRESS GREEN DR
SUITE 207
JACKSONVILLE FL 32256 o FL [ 20 come

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signalure requiied when reinstating} DATE .

9. This corporation is eligioe to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Etection Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so. B/ After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribrution. 0 Added to Fees

{See criteria on back) . Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIREGTORS N 11 .
TITLE D ] Delete TITLE [ change  [J Addition | &
NAME HANSON, HOLLY S NAME )
STREET ADDRESS | 14358 SANDY HOOK RD STREET ACDRESS §
cmv-sT-2P | JACKSONVILLE FL 32224 CITY-ST-2P o
TITLE D [ Delete MLE (] Change [ Addition &
NAME LAWRENCE, ROBERT W NAME
sTReET A00RESS | 1841 DEAN RD STREET ADDRESS
crv-s-0P | JACKSONVILLE FL 32216 CIy-ST-2p
MLE O celete TITLE [l change [ Addition
NAME -— - -- om0 ) NAME T
STREET ACDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-21P
TITLE [ Detete TITLE ’ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$1-21P CITY-ST-2IP
TITLE O Defete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TITLE [ pelete TITLE ] change [ Additien
NAME NAME
STREET ADDRESS " STREET ADDRESS
CITY-51-2IF CITY-ST-2IP

13. | hereby certify that the information supplied with this fi\iné; 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 gccurate and that my signature shalf have the same legal sffect as if made under oath: that | am an officer or director
of the corporation or the receiver pr trusiee empowered 1o Bxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

I

changed, or on an attachmeng wi gfidress, wih al er like empowered.
SIGNATURE: ‘ 342000 Yoo 177
l‘qf PRINTEDYAME OF SIGNING OFFICER OR DIRECTOR Date Daytirma Phane #




