2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P98000010811 Mar 29, 2000 8:00 am

1. Entily Name

LANDS' END ANTIQUES, INC. Secretary of State

03-29-2000 90074 030 ***150.00

Principal Place of Business Mailing Address
3634 S DIXIE HIGHWAY LEONARD H LONG
WEST PALM BEACH FL 33405 949 PASEQ FALMERIA

WEST PALM BEACH FL 33405-2057

‘

AT

2. Principal Place of Business 3. Mailing Address ““”I" “I |||| || I “I
49 Prsso FHLMERIF
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0810353 Applied For
KZ)IZjTW BMG// ;é 1 Not Appiicable
Zip Country Zip Country » ‘ $8.75 Additional
5. Certificate of Status Desired 1 . °
2.3&5 _20_5“’7 &M}Zdly_ ‘ Fee Required
3 6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Name :
LONG' LEONARD H Street Address (P.C. Box Number is Not Acceptable)
949 PASEQ PALMERIA
WEST PALM BEACH FL 33405
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.

SIGNATURE
Signalure, typad ar printed name of registered agent and utls If applicable {NOTE: Registered Agent signature requiréd wheh reinstating} DATE
. N ey . "

8. This carporation is eligible to satisfy its Intangible ~ FILE NOW!!! FEE IE’E $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and slects to de so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
(See criteria on back) ad Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TITLE D [ Delete TILE @A Thange [ Addition
HAME WAGNER, ROBERT NAME

staeer sooness | 914 N FEDERAL HWY #4 swectsoviess | JUY FRSEO PRALPIERIS

CITY-Si-21P LAKE WORTH FL 33480 Ciry-51-71P WEST LAY BeAcY, FL . 33404

TITLE D O Delate TITLE O chage  [J Addition
NAME LONG, LEONARD HAME

sTREeT ACDRESS | ‘949 PASEQ PALMERIA STREET ADGRESS

orv-s-a | WEST PALM BEACH FL 33405 oiTv-51-20

TITE O Delee _TME [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-ST-1IP

e [ Daleta TILE [ Change  [] Acditian
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 1 Dpelets TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IF CITY-$T-21F

TITLE [ pelete TALE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CTY-5T-ZIP

13. | hereby certify that the information the exemption stated in Section 112.07(3Xi}, Flarida Statutes. | further certify that the information
inclicated on this report or suppl i nd thatmy signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the recei ort as requi by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachm Il i ared.

SIGNATURE: _£ )&% [l e 323/p0  5bl-655- 1962

SIONATURE AND TYPED OR PRINTED NAME OF SIGNIN}GFFICEFI OR DIRECTOR Date Daytime Phone #




