2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000087495

1. Entity Name

CENTER STAGE ANTIQUES, INC.. ”

Principal Place of Business Mailing Address

2. Prlnc:lpal Place cf Busines 3. Mailing Address

4395 L) ei/im had——>

FILED
May 14, 2001 8:00 am
Secretary of State

05-14-2001 90091 024 ***150.00

U eV 1

A

LRI

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & Stat City & State 4, FEI Number 59_3485916 Applied For
S,m( {10 e‘ —1) Not Applicable
. : - -.Cﬂumrv Zip - - | Country " : - $8.75 additional |- =
2‘;)‘5"]—] (.ﬁ U6 5 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

et e walpa Cnvaht Codzoa)

ENRIGHT, JACQUELINE
14065 N BAYSHORE DR

Street Address fP

0. Box Number is Not Acgpjhble)

MADERIA BEACH FL 33708 48a5s Dndiaq Km \Qm,d

™ o sty L | “357172¢

8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florica.

SIGNATURE yu\ ﬂLuA F}m; yﬁd«(\uﬂ

490 |

Synaﬁl(. typa! Qr printed name of ég-ue( J g agent a/ﬂ\ll app‘dﬁe J U {NOTE: Registersd Agent signature required when reinstating) DATE "
. L ! L !
9. This corporation | eligikiie to satisfy its intangitle FILE NOW!!! FEE ISf $1 50.0(::) 10. Election Campaign Financing $5.00 May Be
Tax hlm.g reg ent and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution, C Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e D (] Delete T \(' . \Jr'? St Jraf Chzlgge [ Addition | &
NAME CADZOW, WILLIAM NAME % O N g
smeer A00RESS | 14065 N BAYSHORE-DR STREET ADDRESS q q6 w \4&" j)\O«L,Q Dley 3
orv-s1-2¢ | MADERIA BEAGH FL 33708 sz | Sl H 22776 &
TILE D O Delete e X eschenA ,lZ’Chanue ] Additon | &
N ENRIGHT, JACQUELINE NAME Jacquelie Envight- Codzouw mmm,zgﬂ
sTREeT ADDRESS | 14065 N BAYSHORE-DR sTeeT anoRess | GG S Tonolioa.
orr-s-2° | MADERIA BEAGHFL 33708 - orr-st 7P ) Sormparle, 23T - - - -
TITLE 7 Delets TITLE [ chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY- ST-21P
TITLE (] Delete TITLE T Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
e [ Delete TILE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-$T-21P
TME [J Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

13. ( hereby certify thal the information supplied with this filing does not gualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. ) further certify that the information
inclicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director

of tha corporation or the receiver or trustee empowered Lo execute this reporl as required by Chapter 607,
changed, or on an atlachment with an address, wil other iike empowered

SIGNATURE: Mo Jd Consh st ,Jmo

Florida Statutes; and that my name appears in Block 11 or Block 12 if

Apglol _ 197-517205¢

5 AND TYPED OR PRINTED NAME g ﬁfmns OFFICER OR umzcﬂan

Daytime Phone #

—



