2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBH)

DOCUMENT #

1. Entity Name

FIRST G & S ANTIQUES, INC.

P97000096213

Principai Place of Business
1040 92ND STREET

SUITE 3
BAY HARBOR FL 33154

Mailing Address
1040 92ND STREET

SUITE 3
BAY HARBOR FL 33154

2. Principal Piace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED :
Mar 31, 2003 8:00 am’
Secretary of State

03-31-2003 90170 038 ***150.00

A

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65‘0793605 Not Applicable
i Zi Count;
Zip Country ip ) ountry i} 5. Certificate of Status Desired _ _ [ $8 75 Addn.l_onat
. - A . - — S -7 === - — = Fee Required™-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme

AMERILAWYER
343 ALMERIA AVENUE
CORAL GABLES FL 33134

Street Address (P.O. Box Number is Not Acceptable)

City

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. | am familiar with, and accept

the abligations of registerad agent.

SIGNATURE

- Signaturg, typed or printad name of registered agent and title if applicable.

{MOTE: Registerad Agent signature required when reinstating) DATE

" FILE NOW!!I FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be

“After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution.

Added to Fees

10. OFFJCERS AND DIREGTORS | IEEB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tme PSTD 4 D3 Delste i [ Change [ Adoiion
NAME BENT, MICHELE T - NAME

steeT aooress | 1040 92ND STREET STREET ADORESS

arv-st-ze | BAY HARBOR FL 33154 CiTY-ST-2IP

TITLE [ Delete TITLE [ change [ Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CHY-57-2P CHTY-5T-2IP

e T e Ews e e e - e e |e T os s weommm o moeam e et gnnge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-S1-2IF CITY-ST-ZIF

TITLE [ Delete TITLE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 1 Defete TME (Ichange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TLE [ Dolete TITLE CJ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP I CITY-S3-21P

12. | hereby certify thgt the information supplied with this filin 3 does not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true an

of the corporation or the receiver or {rust
changed, or on an attachment with apAd

SIGNATURE:

ess, wilh all other like empowere

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
empowered to execute this report as required b Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

360> 35 %3~

/G vmE Badepln 107 |Ussen

SIGNATURE ANDTY*D OR FRINTED NAME OF SIGNIN&GQ’J@ OR DIRECTOR

Date Daytime Phena # 4_2 ﬁ

CR2E034 (10/02)



