2003 FOR

PROFIT CORPORATION

FILED 2
May 02, 2003 8:00 am?

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ANTIQUE ARMOIRE, INC.

P96000097505

Secretary of State

05-02-2003 90220 016 ***150.00

Principal Place of Business

16055 TAMPA PALMS BLVD., WEST
TAMPA FL 33647

Mailing Address
16055 TAMPA PALMS BLYD.. WEST

TAMPA FL 33647

—~waadvuy

2. Principal Place of Business

3. Mailing Address

A AL TETAEN Dot

Suite, Apt. #, etc.

Suite, Apt. #, slc.

[ CHECK HERE IF MAKING CHANGES

SIGNATURE AND TVFWH FFIINTED NAME OF SIGNING

City & State City & State 4, FE| Number Applied For
59-3422167 Not Applicable
Zi Countr Zi Countr . . iti
P Y P Lniry 5. Certificate of Stalus Desied [ 98+79 Additonal
Fee Required
6. Name and Address of Current Registerad Ageat™ -~ " - = - ~7.-Name and Address of New Registered Agent - —r B
Name
RUPP’ CY Strest Add (P.C. Box Number is Not A table}
reef ress (P.O. Box Number is Not Acceplable
16055 TAMPA PALMS BLVD., WEST
TAMPA FL 33847
City FL Zip Code
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. | am familiar with, and accept
the obligaticns of registered agent.
SIGNATURE
Signature, typed or prinisd name of registered agent and litle if applicabls. (NCTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!I! FEE IS $150.00 . o
) 9. Election Campalign Financin .
After Ma! 1,2003 Fe.e will be $550.00 Trust Fund COF:'ltrigbution, : fgieot‘gohg?ésee
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
T D O Delete LE O Change [ Addiion | &
E RUPP, NANCY : e g
saeer anoress | 15501 BERENSON PLACE STREET ADDRESS 3
orv-s-ze | TAMPA FL 33647 CITY-ST-2IP 2
o
TITLE D O elete THLE O Change [ Addition &
NAME LOWDER, VIVIAN HAME
steer anoress | 10005 HAMPTON PLACE STREET ADDRESS
CITY-5T-2IP TAMPA FL 33618 CITY-ST-2IP
T TITLE TR T - = [ Delkete TITLE - . *m:= =~ —[JChange [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
TITLE [ Delete THLE JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE [ pelete TITLE O Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CITY-3T-2IP
THLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-8T-2IP
12. | hereby certify that the information supplied with thig 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 shafl have the same legal effect as if made under oaih; thai | am an officer or director
of the corporation or the receiver or trustee empowered 1o exacute 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 an acidress, with al! ofjer like empowered.
I8 2 o p /. /
SIGNATURE: %&4@/ A B0V | Y henet S HD3  5/3-9243%
ic¥R OR DIRECTOR” Date Daytima Phone #




