2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000101688 o Apr 26,2001 8:00 am
h oo erre ‘ ecretary of State
ST. AUGUSTINE ANTIQUE EMPORIUM, INC.
04-26-2001 90058 026 ***158.75
Principal Place of Business Mailing Address
62 SAN MARCO AVE 317 HICKORY LANE
ST. AUGUSTINE FL 32084 JACKSONVILLE FL 32259
us
Suite. Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 59.3414588 Appried Far
Naot Appiicabie
Zip country Zip country 5. Cedtificate of Status Desired W&?S Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
ROSENTHAL’ WILLIAM 8 JR Street Address (P.O. Box llurper is Not Accepiable)
317 HICKORY LANE \ e
JACKSONVILLE FL 32259 N
City ! Zip Code
8. The above named entity sutmits this statement for the purpose 9f changing its registared office or registered agent, or both, in the State of Florida
SIGNATURE & k
Sgnarure, typed or aroted neme of registercd agent and titie i apolicable {NOTE: Reg'stered Agent signalure reguired when reinstading) Cale |
9. This corporation is eligible to satisfy its Intangible FILE NOWII FEE IS $150.00 . - ‘
Tax filing requirement and &lects to do so. fier MAY 1, 2001 Fae will be $550.00 18- Blection Campaign Flnancing $5.00 May Be

=2 ) Trust Fund Contribution, Added to Fees
{See criteria on back)

a

Malte Checlt Payable to Department of Siate

CR2E034 (10/00)

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ‘
TITLE D 1 Delete TTLE [ ] Change  [] Additon
NAME ROSENTHAL, WILLIAM M HAE

staeet anoress | 317 HICKORY LANE STREET ADDRESS

crv-st-ze | JACKSONVILLE FL 32259 CITY-7-2P

TITLE D ] Detete TITLE [1 Change  [] Addition
NAME ROSENTHAL, MARY ANN G NAME

strest a0nRess | 317 HICKORY LANE TREET ADDRESS

ore-si-2e | JACKSONVILLE FL 32259 CITe-s71-7p

TITLE 1 Delete TLE CJ Charge (] Adottion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-5T- 2P ‘
TITLE ] Delete TIILE [ Crange [ Aoditien
NAME MAME

STAEET ADDRESS SIREET ADORESS

CiTY-5[-ZIP CiTY-5T-71P

TITLE [ peete TITLE [ ] Change  [] Acdition
NAME NEME

STREET ADDRESS STREET ADDRESS

CITY-T- 2P CITY-§T-2P

THLE O pelete TIELE [[JChange [ Additio
NAME NAME

STRECT ACDRESS STREET ADDRESS

CITY-5T-7IP CITy-ST- 230

13. | hereby certify that the information supplied with this filing does not gqualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this r port or supplemental report is true and accurate and tha
of the corporation
changed, or cn an

Ry signature shall have the same legal effect as if
ecute this repgft 8
& eMpowerd

made under oath; that | amgan officer or director

r the receiver or trustee empowere required by Chapter 607, Florida Statutes: and that my name aopears nflock qj Block 121

ttachment an addregs, with

1 other

Vo Mo WLOR e bE i
o U 1Nelen 281-2500

Dzt e Phcras &

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIMB




