2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000022256 FILED
1. Entity Name ' A r 12, 2000 8:00 am
ANTIQUES IN THE GROVE, INC. ecretary of State
04-12-2000 90041 014 ***150.00
Principal Place of Business Mailing Address
187 NE 2ND AVE 187 NE 2ND AVE
DELRAY BEACH FL 33444 DELRAY BEACH FL 33443.3703
E e R O T
Suite, Apt. #, eic. Suite, Apt. #, etc. D0 NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0819%5 Not Appiicable
Zip Country Zip Country 5. Certificate of Stalus Desired O $8'75 Additional
Fee Required
- 6. Name and Address of Current Registered Agent — 7. Name and Addrass of New Registered Agent
Name
NALeY M. 70AY
FARBER- NANCY RAY Street Address (P.O. Box Number is Not Acceptable)
618 ELDORADO LANE A MW IATH STREET
DELRAY BEACH FL 33444 _DEL‘:?ALJ BEAGH
Cit Zip Cod
> FL [ 584wy

8. The above named entity submits this statement for the purpose of changing its registered office or regjstered agent, or both, in the State of Florida.

w0y M TTAY l weer 1. ﬁcu;, 04/07’/00

Lang ttls if applicable. {NOTE. Registerec AgentswgnaturareqUiFBdWhﬁﬂ(tiﬂSTalmg) /\ oate '
H

SIGNATURE

Signature, typed or pridted name of registered a;

9. This corporation is eligible to satisfy Its Intangible FILE NOW!!! FEE IS $150.00 . e
Tax filing requirement and elects to do so. ' After MAY 1, 2000 Fee will be $550.00 10. E:E;"gﬂn%aé”;i'r?b”usg’:”c'”g 0 fgjgﬁo“;gfe
{See criteria on back) O Make Check Payable to Department of State .
11, OFF{CERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTCAS IN 11
TITLE bPT O elets TLE PRESIDELMLT M Change [ Addition
NAME FARBER, NANCY RAY NAME NAMEY M. RAY
sreet ABDRESS | 618 ELDORADO LANE STREET ADDRESS Mu) LATH STREET
vy -ST-oe DELRAY BEACH FL 33444 G- st-ze ELRAY OEAcH Fi. 33 (U-{-L[
TITLE [ Delete TLE * [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-7IP
TITLE Lo -~ 3 Dalete - e - e e [ClChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ pelete TTLE [JChange {7 Acdition
NAME NAME
STREET ADDRESS STREET ATDRESS
CITY-ST-20 CITY-ST-2IP
TITLE [ pelete TITLE Ol change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY- ST-21P
TLE [ Delete TITLE M change 7] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
TITY-33-29 CITY -S7-219 -

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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; thai | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ail other like empowsred.

SIGNATURE: Uﬂm‘ ﬂolf ST Nakei M .PA‘/ Ot(/o?/ao (2 ()574 -{owa

SIGNATUREeND TYPED OR PRINT& NAME OF SIGNING OFFICER OR DIRECTCR Dhte Daaytime Phone 4

CR2E034 (9/99)



