2001 UNIFORM BUSINESS REPORT (UBR) May 151%0%]1) 8:00 am

DOGUA . Secretary of State
05-15-2001 90078 020 ***150.00
WORLDWIDE ANTIQUES OF PENSACOLA, INC.
Principal Place of Business Mailing Address
1805 WEST GARDEN STREET 127 E ZARAGOZA o [4281
PENSACOLA FL 32501 SUITE 206 AR
PENSACOLA FI. 3250
us
2I Pmnc‘pal P‘ace Of Bus‘mess 3. Ma”lng Address Hl'"lll |ll ‘||| || || ‘ || I|“ I| | ||| I|‘II |l|‘| ||” ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Siate 4. FE| Number Anplicd For
59-3432427 Ty
Zi Counts Zi G
i ouniry ® ountry 5. Certificate of Status Desired O $8.75 additioral
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BASS & SANDFORT ACCT Street Address (P.O. Box Number is Not Acceptable)
127 E ZARAGOZA
SUITE 206
CORAL GABLES FL 32501 ‘
City FL 1 Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or bath, in the State of Florida
SIGNATURE
Sigrature, tyoed o printed rame of registered agent and tie i appicabiv. '”n‘a'!trrs.-w.'u_ur_ei‘ulwirmnmanng) NATE
9. This corporation is eligible o satisfy its Intangibl FILE NOWIII FEE IS 5150.00 . .
Tax filing requirernent and elects to do so. Atter MAY 1, 2001 Fee will be $550,00 joction Cam”“"“?” ‘F‘mancmg $5.00 May Be
; . ust Fund Contribution. Added to Fees
(See criteria on back) Make Checlc Payable to Departinent of Siate )
11, OFFICERS AND DTRE€IQB§ 12 _/“‘AﬁDl'I;IONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD 3 Delete TILE [Jchange [T Adetien
HAME JOHNSON, JEFF NAME
STREET ADORESS | 1805 WEST GARDEN STREET STREET ADDRESS
CITY-St-2IP PENSACOLA FL 39501 CIT¥-ST-2IP
L VD alete AITLE [ Cchange [ Addition
NSt JOHNSON, WARREN e
STREETADDRESS | 1805 WEST GARDEN STREET STHEET ADDRESS
CITY-ST-ZtP PENSAGOLA FL 32501 CITY-ST- 2P
TITLE [ pelete s [ Cranga ] Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
Cily-5T-21P CITY-ST-2iP
TIMLE [ Delete TITLE O Cranga [ Additien
NAME NAME
STRECT AODRESS STREET ADDRESS
CITY-§7-2I° CITY-ST-2IP
TITLE ] Delete YITLE [ Changa (] Additon
HAME MARE
STREET ADDRESS STREET ADORESS
CIEY-ST-21P CHIY-5T-2
TITEE 1 pelete THLE [ Change [ Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
ITy-ST-2IP CiTy-§7-217

13. I hereby cerify thal the information supplied with this filing does not aualify for the exemption staied in Section 119.07(3)i). Florida Statutes. | further certify that the infarmanion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with ali other like empowered
0 4/27]0 | L g50-429-0m0)
'l Dalc \ & 2 i z

SIGNATURE: - ‘

4
TAT}J R7AWWPED OR PRINTED NAWE OF SIGNING OFFICER OR DIRECTOR

0031437

CR2EO24 (10/00)



