2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P97000091094 Feb 22, 2000 8:00 am

1. Entity Name

THE LION'S PAW ANTIQUES & INTERIORS, INC. Secretary of State

02-22-2000 90019 029 ***150.00

Principal Place of Business Mailing Address
3305 S. DIXIE HWY 7 DUKE DRIVE
WEST PALM BEACH FL 33405 LAKE WORTH FL 33460-€363
us WAL U

2. Principal Place of Business 3. Mailing Address ”II”II’ H”l"
/18171 Sow D’x:c #mq
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 0 984 Appiied For
_ JJ_VB{,_PAIJ“—BIAQK .‘_EL_,_._-_,-. R P Lo 789849 - Mot Applicable.
Zi ! Zi it
" Country P Country 5. Certificate of Status Desired O $8'75 Addmonal
_}3 0 ‘ L(_{ Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEESE, JOHN D Sireet Address (P.O. Box Number is Not Acceptable)
7 DUKE DRIVE
LAKE WORTH FL 33460
City FL Zip Code
8. The above named entity sybarRs £his,s or the purpose of changing its registered office or registered agent, or both, in the State of Florida.
C 4 .. .\ L. D. D / /ac>
SIGNATURE Vo Bt te B % n . Dsese VANE 2
Signature, wped/:frinrad name ol registered agent and tie it applicable (NOTE. Registerad Agent signature requirad when rainstatng} Joate 7
[l
i ion is eli isfy | i m
S }msf.f.orp-"fat'f’ﬂ's B';é-(zf-t‘l’ei‘;‘aé'f;"&ts Intangible _fazme immF';Eﬁygwﬁb“g:E@ Isiﬁs;;,s:o-gu_ob “* < 10, Efection Campaign Financing $5.00 May 8o
ax ||n‘g rgqu\rernen anc e o S0 r ¥ » 2000 Fee will be $550. Trust Fung Centribution O Added to Fees
{See criteria on ack) d Make Chetk Payable to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE VP [ Delete TITLE O chenge [ Addition
NAME LOCANTE, STEVEN NAME
steetanoress | 7 DUKE DR STREET ADDRESS B
1Toiv-grEe )T AKE WORTH FL 33460 omy-st-zp
TIE Co O Deete LE Ol change [ Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE [ pelete TILE (O Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE : [ Detete e [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2iP CITy-8T-2P
TTLE . o . [ celete TITLE [ Change [ Addition
MAME - E NAME
STREET ADDRESS > STREET ADDRESS
CITY-ST-ZP - - i CITY-ST-2IP
TITLE [ Celete TITLE [1change  [] Addition
1 name L NAME
STREET ADDRESS STREETADORESS | T~ - -
CIFY-S1-2IP CITY-ST-ZIP

13. | 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 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 cath; that | am an officer or director
of the corporation or the receiver or trustee em red 10 execuleRis report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changad, or on an atiachment with an ad ; ;yowered.

SIGNATURE: ___- - Ay deb et M//"m; 00 S0 /459-2929

SIGNATURE ANDTYPTfR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date nyﬁme Phona #
L4

RN ELY 3

AONErA s 1000



