2000 UNIFORM BUSINESS REPORT (UBR) !

DOCUMENT # P97000087495 Jun O9F%]6(])EOD8°00 am

CENTER STAGE ANTIQUES, INC. Secretary of State

06-09-2000 90017 002 ***150.00

Principal Place of Business Mailing Address
14065 N BAYSHORE DR 7102- 2ND SIREET NO
MADEIRA BEACH FL 33708 ST PETERRBURG FL 33702-5904
us
T s LR
140LS N. Powshore Dr
Suite, Apt. #, efc. Suite, Apt. #, etc. ' — | DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Madel @ Bepcn F * 59:3485916 o fonT b
Zip Country Zip Country » . . $8_75 Additional
L L L i?j-’)—?o 8 N u%ﬁ. N 5. C_erhflcafo_f Status E?E{Sfred O Fee Roquired ;
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
ENRIGHT' JACQUELINE Street Address (P.O. Box Number is Not Acceptable)
14065 N BAYSHORE DR
MADERIA BEACH FL 33708
City ‘ FL Zip Code

8. The ahove named entity submits this statement for the purpose of changigg its registered office or registered agent, or both, in the State of Forida.

S sl

CR2E034 (9/99)

.~ Sgnfinly, yped of piinted namgfel wegistes ntand tte ¢ aDD'i'fa Al ++ T{NQTE: Registared Agent signatura raquirad whan reinstating} DATE
9. This p_orporatig isgiigible 1o sati%fy its ?\tangible ~ FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
Tax tiling requireMent and elects o, After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(Geecriteriaonback) O Make Chack Payable to Department of State
11,0 20 - © -t 21 QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIMLE D ] {1 Delete TITLE - [J Change [ Addltion
NAME CADZOW, WILLIAM -~ Coor NAME
sTreeT a0DAESS | 14065 N BAYSHORE DR STREET ADDRESS ~
CITY-$T-2IP MADERIA BEACH FL 33708 CITY-ST-2IP
TITLE D 1 Delete TITLE [ Change ] Addition
HAME ENRIGHT, JACQUELINE NAWE
streeT A0oresS | 140685 N BAYSHORE DR STREET ADDRESS
try-st-z¢ | MADERIA .BEACH FL 33708 .. . .. [ cm-st-zie ) I L — -
T [ Delete TIMLE . [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIE ) Delete TILE [Tchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE {1 Delete TImLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST-71P GITY-ST-21p
TILE [J Delete TILE O change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CiTY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 11 or Block 12 if

changed, or on an attachment wil address, with al] other like e ered,
i s ‘ 8 O’D
oL

SIGNATURE: )’JL

&G\l\TURE AND TYPED OR Pm(rzﬂ\ms OF SIGNING OFFICER OR n’lae('r R Data Daytime Phona #




