2002 UNIFORM BUSINESS REPORT (VUBR})

DOCUMENT #

1. Entity Name

P97000091094

THE LION'S PAW ANTIQUES & INTERIORS, iNC.

Principal Place of Business

1817 SOUTH DIXIE HWY
WEST PALM BEACH FL 33401
us

Mailing Address

7 DUKE DRIVE
LAKE WORTH FL 33460

2. Principal Place of Business

3. Mailing Addrass

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 01,2002 8:00 am
ecretary of State

04-01-2002 90602 046 ***150.00

?

IVAAREAVIEERDECA I

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
650789849 Not Applicable
2ip (Eouﬂr-yn ‘ le, e Country - - - [:*5. Centificate of Status-Desired \___D-A-.—$B.~75-Additional
B e b - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEESE! JOHN D Street Address (P.0O. Box Number is Not Acceptable)
7 DUKE DRIVE
LAKE WORTH FL 33460
City FL Zip Code

8, The above named entity submit

SIGNATURE

rpose of changing its registered office or registered agent, or both, in the State cf Florida.

Signature, typed of prirréd /ame’ of registereagdranditle if applicable.

{NOTE: Registered Agent signature required when reinstating)

a2

]
9. This corporation is sligible tysatisfy its Intangible
Tax filing requirement and elects ta do so.
(See criteria on back) O
)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCORS N 11

TITLE VP O oelete TITLE [ Change  [] Addition §*‘
NAME LOCANTE, STEVEN NAME =)
sTREET ADDRESS | 7 DUKE DR STREET ADDRESS §
CITY-ST-2IP LAKE WORTH FL 33460 CITY-ST-2IP §
TME P [ Delete TITLE D Charge [ Addition | &
e DEESE, JOHN D AN

STREETADDRESS | 7 DUKE DR STREET ADDRESS

ciry-St-2P—— |~ LAKE-WORTH FI-33460 =——= =52 = ooz o o= - CIY-8T-212, —— s = o = I .

TITLE O Delete TTLE [l change [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-7IP

TITLE [ pelete TITLE O change [ Adaition
NAME NAME

STREET ADDRESS {| STREET ADDRESS

GITY-§T-2IP CITY-ST-2P

TME O3 Delete TMLE [Jcrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TNTLE ] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not g
indicated on this report or supplemental report is true and accurate an
of the corporation or the receiver or trustee empawered 10 exec

changed, or on an attachment with an adgsess

SIGNATURE:

ute this report as required by Chapter 607,

ualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under oath; that | am an officer or director

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

03 /ng / 02

Ijata /

Daytime Phone #



