2002 FOR PROFIT CORPORATION . FILED
UNIFORM BUSINESS REPORT (UBR Apr 16,2003 8:00 am

DOCUMENT #  P97000056890 7o ecretary of State
1. Entity Name - 04-16-2003 90137 033 ***150.00
QUEST FOR ANTIQUES INC.
Principal Place of Business Mailing Address .
1752 COLD SPRINGS CT 1752 COLD SPRINGS CT "_\
APOPKA FL 3212 APOPKA FL 32712 k!
— E— DR R
Y13 M. Rockentl nen Rues | 413 V. Rockot trm A ‘
Suite, Apt. #, elc. Suite, Apt. #, elc. [%HECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appfied For
YAUALES Fc. <7 JIAEES, e 58-34555680 Nol Applicable
Zip Country Zip Country . . 8.75 Additiorial
27/77 9 ZA - 2277 g 5. Certificate of Status Desired O l§ee Requirecll londl
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 3 :
DR ' - - WoW/Sepﬁ[E
THORNTON’ SCOTT E Street Address (P.O. Box Number is Not Acceplable)
1752 COLD SPRINGS E

APOPKA FL 32712 Hi3 N Rockerts ftfirm PG

- Y ANGS FLI55915

8. The above named entity submits this statement far the purpose of changing iis registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. .
ISIGNATURE % & bf ; 3 ’é @ ‘//10/6".3_

Signature, Wpeé or p|rinted name of ragistered agent and titls if applicable. ' (MNOTE: Registered Agent signature required when rainstating) [ Dﬁlr E
FILE NOW!!I' FEE IS $150.00 . . . :
v i 8. Election Campaign Financing $5.00 May Be
T Atter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Fees
. Make Check Payable to.Florida Department of State
4 ’ b .
110, - ’ ; CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
= ine c TITLE D - = m"ge [ Addition
0 O pelete WW{ Sde‘.#"‘
" NAME THORNTON, SCOTT NAME , Roc B
STREET ADDRESS | 1752 COLD SPRINGS CT sweeranoaess | B D A AP Lttrrm FUE
CITY-S5T-71P APOPKA FL CITY-5T-7IF V’Q‘Uﬂ‘ﬂ@b i R- 3 ?“ '7 79
TINLE . [ belete TILE (O change [ Addition
NAME . NAME
STREET ADDRESS L STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TITLE ] Delete TILE [ Change {7 Addition
NAME NAME
STREET ADDRESS . . e e e e - .. = _ .| STREETADDARESS | DU e e m e w —
GITY-ST-70P CITY-ST-21P
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2IP
TITLE O celete TiTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF . CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 address, with all other like empowered.

R REDUHRERE Ttoenmon  gfiofes  32-7Y2-2429

[

SIGNATURE: g

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR , ' Date Daytime Phona #

VL FaLn

nv

CR2E034 {10/02)



