2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000096213

1. Entity Namg

FIRST G & S ANTIQUES, INC.

FILED
May 01, 2001 8:00 am
Secretary of State

05-01-2001 90040 011 ***150.00

0184462

CR2E034 (10/00)

Principal Place of Business Malling Address
1040 92ND STREET 1040 92ND STREET
SUITE 3 SUITE 3
BAY HARBOR FL 33154 BAY HARBOR FL 33154
Suite, Apt. #, otc Suite, Apt. #, etc DO NOLWRITE IN THIS SPACE
City & Siate City & State 4. FEI Numoer 65.0793605 Apgrica bor
Mot Anmicat e
Z Counir Zi Counir ;
P v i i 5. Cerlificate of Status Desired | $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
Name
AMERILAWYER t Adldl {P.O. Box Numb Mot A table)
treet Address . Box Number 1s Not Acceptabic
343 ALMERIA AVENUE
CORAL GABLES FL 33134 ’
City Zip Code
8. The above named cntity submits this staterent lor the purpose of changing s registered office or registered agen:, or both, in the State of Fiorida
SIGNATURE
Signature, typec o prirled naTe of regisiered agent anc Wlo if anptcak'e (NOTE: Hagistored Agor sigratee recsred whes 12 ~sat rg) DATL
. o . . . -r} \ g B H i':_‘!-—"! 11 ”l it el | 4 o : ‘
9. This coeporalion is eligivle to satisfy its Intangible ILE NOWI & sS_’S“iu{} 03 10. Election Campaign Francing $5.00 riay 5
Tax filing reguirement and elects to do so After MAY 1, 2007 Fee will ne $550.00 e : y
5 iteri e Trust Fund Contribution, O Added to Fees
{See criteria on back) L] xu,a’:e Chacl Payable to Depariment of Siale i
|
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AMNT DIRECTORS 1IN *3 !
TILE PSTD 1 Delete TilLE ] Crange ] Addcien
A BENT, MICHELE T NAE
steeeTaoceess | 1040 92ND STREET STRIE" ADDRESS
CTY-81-2 BAY HARBOR FL 33154 CITY- 5T-ZF
M 1 Deleta L [ Charge ] Acdition
MAME MARLC
STREE] ADDRESS STREET ADDRESS
CiTY-&T-7IP GITY-5T-7iP
TILE [ pelete TLE ) Charge [ Additine
NAME NAME
STAELT ADDRESS STREET ADDRESE
CITY- 5T-ZiP CITY-ST-2IP
MLk ] Deele TITLE [3 Change [ Adaitior
MANE MAME
STREET ADDRESS S”REZT ADDRESS
CITY-ST-ZIP CiTY-87-2IP
TIILE [ Deiste TITLE [ Change [ Acditon
MAME HAME
SIREET ADDRESS STREZT ADDRESS
Chiy. STz Cy-§7- 21p ;
[ 1 Delete Ne [ Chenge [ Acditian
Az NAME
STREET AQDRESS STHEET ADSRESS
Y -S5T-2IP CITY-5T-71P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated i1 Sectien 119.07(3)(i), Florida Statues. | furlher certify that the informara-
indicated on this renort or suppiemental report is trug and accurate and that my signature shall have the same iegal eftect as if made under oath: that | am an officer or diractor
of the corporation or the receiver or trustee empdwereY to execute this report as required by Chapter 607, Florida Statutes: and that my name appears iz Block 171 or Blocs 12 ¥
changed, or on an attachiment with dre€s, with othe!r like empowered.
— H-35-0) Sob\% \ 850
m v Phoss 2

SIGNATURE AND TYPED OR PHINTVNAME OF SIGNING OFFICER QR DIRECTOR




