2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P97000087495

CENTER STAGE ANTIQUES, INC.

Principal Place of Business

9895 INDIAN KEY TRAIL
SEMINOLE FL 33776
us

Mailing Address

9095 INDIAN KEY TRAIL
SEMINOLE FL 33776
us

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, etc.

FILED
May 07, 2002 8:00 am
Secretary of State

05-07-2002 90257 043 ***150.00

0 O I

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
59-3485916 Not Applicable
7ip Country Zip Country $8.75 Additional

O

. i .
5. Certificale of Status Desired Feo Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ame 7 . - &
e Joeguelud . Envudtt - Qadzec) . e

T ovrvid

Tax filing requirement and elects to do so.
{See criteria on back)

ENRIGHT’ JACQUEUNE Street Address (P.‘O. Box Number is Not Accéptable)

9895 INDIAN KEY TRAIL P

SEMINOLE FL 33776 o

i
City )éf“ FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
; ’ A-(JUMYU-\ '
SIGNATURE N AN LJ‘"C/ -. alD.n{v2_
Signature, typed or prr(ad‘r\ame of ragistared agsnt aNI applicable. ()(NOTE; Registerad Agent signalure required when reinstating) DATE
N

9. This corporation is elig'\biewfy its IntangibleL FILE NOW!!! FEE IS $150.00 18. Election Campaign Financing $5.00 May Bo

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Truust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS | K23 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE VP [ Delete TME O change [ Adeidon | 5

NAME CADZOW, WILLIAM NAME 2

STREET ADDRESS | 9895 INDIAN KEY TRAIL STREET ADDRESS §
%!‘ITY-ST-ZiP SEMINOLE FL 33776 CITY-$T-71P Lé
¥ILE P [ Celete TITLE T)change [ Addiion | ©

NAME NAME law Enright Codzews

ENRIGHT, JACQUELINE Jocauetinn EOFight C 5ot mame. o

STREET ADDRESS | @95 INDIAN KEY TRAIL STREET ADDRESS ‘d"t

cv-st-zp | SEMINOLE FL 33776 CITY-5T-2P PM"/

TILE 7 Delete TITLE ’ [ Change [ Addition

NAME NAME

| streeT apoRESS | e T T e T ST o= T omre —omReT ) cpeer ANDAESS T T e e T ST T e Mt Tl .- e ]

CITY-ST-2IP CITY-§T-2IP

TITLE O pelete TTLE [ change 1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2P

TITLE 1 Delete TITLE [Jchange [ Adéition

NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TILE {1 Delete TILE ] change [ Addition

NAME . NAME

STREET ADORESS STREET ADDRESS

CITY-$1-2P CITY-ST-2IP

SIGNATURE:

indicatéd on this report or supplemental report i
of the carporation or the receiver or trustae empowere
changed, or on an atlachment with an address, with all other like empowered.

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sect
s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 41 or Block 12 if

RN A 91

ion 119.07(3)(i), Florida Statutes. | further certity that the informaticn

()

Cate Daytima Phone #




