2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  pgg000101688 "

1. Entlity Name

ST. AUGUSTINE ANTIQUE EMPORIUM, INC:

FILED

May 29, 2002 8:00 am

Secretary of State

05-29-2002 93592 041 ***158.75

Principal Pace of Business

62 SAN MARCO AVE .
ST. AUGUSTINE'FL 22084
us

-

— A e e iy e b T S Lyt T T A T

Mailing Address

317 HICKORY LANE )
JACKSONVILLE FL 32259 -

2. Principal Place of Business

A B Bho ok

3. Manmg Addres

h& Arocvd-

Sulte, Apt. #, ete.

Sune. Apt. #, eic,

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber Applied For
59-34 14588 e || Not Applicabls
=Zip Country Zp Country 5. Certificats of Status Desired $8.75 addltioral
Fes Raquired
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registerad Agent
Name
MROSB‘WL WILUAM M JR™ Streel Address (P.O. Box Number is NotAcceptahIa)
317 HICKORY LANE X - &ﬁ—
JACKSONVILLE FL 32259 INREY éybu
Gity ;‘*c ;\b\ FL | 2w Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in lha‘Staie of l%rida.
SIGNATURE N\ N \.R.
Sigraturs, typed o teinted name of rogistared agent and Lo it applicable, {NQTE: Registerad Agend signature required when reinstating) DATE
8. This corporation s eligible to  salisty its Intangiole ] FILE NOW!!] FEE IS $150.00 _ 10, Elaclion C ian Financing:
Tax filing requirernem and 8lacts to do $o. R X711 May 1, 2002 Fee will be $550.00 ™ 0. E::;:Zn da:g:r::r?gu“::ncmg ﬁﬁ?o";aez SB"
(See critsfia on back) O 'Make Check Payablo to Department of State '
11. i OFFICERS AND DIRECTORS N 3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 17
TME D O oeles me CIChange [ Addition | 5
e ROSENTHAL, WILLIAM M e 2
STRECTADDRESS | 917 HIGKORY LANE STREET ADORESS §
CITY-ST-2IP ' CIFY-ST-21P w
e 0 OJ Dele e Clchange 0 Acavion | &5
hae ROSENTHAL, MARY ANN G NNz .
STREET ADDRESS 317 HICKOHY LANE STREET ADDRESS
OTST27 | JACKSONVILLE F1 32959 ' ov-sT-2P
TLE O oelete O changs [ Addition
HAME
~STREET ADDRESS .{ - SRS S s e ] =smmmmsss- = —— = S =
CITY:S1:2P .. CITY-57-21P v e
TE [J Oetete Ean AT Clcnange [ Addition
RAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-51-2P
ME [Jchange [T Addision
NAME HA.ME
_ SIREET ADDAESS_ — STREET ADDRESS R
Ty ST- 7P _ N a s CIFY-ST-2P C A
me g [Ty " CFpeicte ms O Crange ] Addition
NAME NAME
STREET ADDAESS STREET ADORESS
Cy-sT-2P CryY-s7-21P
13 | heraby certify that the information supplied. with this lnhng does not gquallfy for tha exemption stated in Section 119, O7(3)(i). Florida Statutes. | furthei certify that the information
mdscated ‘on| report or' supplenr‘lemal raport is-trué and-accurale and thal my signature shall have the sama legal effact as if made under oath; that | am an officer or director »
ol the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Flonda Siatutes; and that my name appsa in Bil &%@,mk 12it .
changed. or on an ‘{alchbment with an nddress. wnh tfa)l‘olher like em.powared \\\ P"“'\ oSEZ \ \.\.p,.\ % ‘o v
7 X\ re :
SIGNATURE: N \\\ ; 2 v-w.s\-bc.»‘\” 4-20 ~3~0°"— 3%9 L
mmruns AKD TYPED GR PRINTED HARE OF sa;mm OFFICER OR DIRECTOR Dats Dirytar Phone # H




