2000 UNIFORM BUSINESS REPORT (UBR) "

DOCUMENT # P98000026136 Mav 12. 2000 8:00
1. Entity Name ay 9 . am
ANTIQUES & SUCH, INCORPORATED Secretary of State
04-18-2000 90206 015 ***150.00
Wncipal Place of Business Maiilng Address
229768 OXFORD PLACE 229758 OXFORD PLACE
BOCA RATON FL 30433 BOCA RATON FL, 334336850
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 08 Applied For
21999 Net Applicable
2ip Country Zip Country i , $8.75 Additional
- ~ e | EGenficsotSiansDedied (3 Fay Requied .
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WEINTRAUB, PHYLLIS ARLENE SPENCER
; Street Address (P.0. Box Number is Not Acceptable)
3000 MW, 48TH TERRACE 217 2291 B ORFGRS  PLACE
LAUDERDALE LAKES FL 33313
City : Zip Coge
ROCA RATON FL | “%%433 |
8. The above named emmeﬂ\em for the purpose aof changing its registered offica or registered agent, or bath, in the State of Flerida,
SIGNATURE ] IlSl 00
&mnwtourm er.N;écEﬁw mﬁ i;ﬁu'ebe,r 0 (NOTE: Ragisterad Agent signatue required when Jeinstating) DATE
3 ‘k
9. This corporation is eligible to satsfy ils Intangikle FILE NOW!!l FEE IS $150.00 10, Ziection G ian Financi
Tax fling taquirement and eiects to o so. Atter MAY 1, 2000 Fee will be §550.00 e e oy $5.00 vy 5o
(See criteria on back) [} Make Check Payable to Depariment of State
IRAD OFFICERS AND DIRECTORS 12. AQOITIONS [CHAMGES TO QFFIGERS AND DIRECTORS IM 11 "
' Ime D 1 peete e D Change [ Addition | &
HAME WERNTRAUB, PHYLLIS HAME WEINTRALS  PHNLLLS %
stReer apoRess | 3000 N.W. 48TH TERRACE #217 swerooess | 628 EVROPA DRWE HE S
or-s-2¢ ) LAUDERDALE LAKES FL 33313 oS- BoyNTON Bealk FiL. 33437 &
~S4327¢ .
TILE D [ petete TimE [Jchange [ Addltion | €
RAME SPENCER, ARLENE NANE
swrest aonhess | 22976 B OXFORD PLACE STREET ADDRESS
eimy-St-2P BOCA RATON FL 33433 ury-S1-29
me ' [ pelkte  § mee ; ) T T T [OJcChange [ Aciition
HAME HAME
SYREEY ADDRESS SRREET ADQRESS
CITY-5T-2IP i CImy-57-217
e B 3 pelete E [ Change [ Addition
NEME W NAME
STREET AODAESS 5o STAEET ADDAESS
CITY-S1-2P CITY-87-21P
TnE O detete THLE Cchenge O3 Addmﬂ
NAME . NAME
$TREET ADDRESS STREET ADDRESS
CiTY-5T-2F CITY-S7-ZIP
TITLE [ pelet TME {TIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
13, | hereby certify that the Infarmation supplied with this filing does not qualify for the axemption stated in Seclion 112.07(3)(i), Florida Statutes. { further cartify that the information
indicatad an this report or supplemental repost is true and accurate and that my signature shall have the same legal elieet &s it made under oath; that | am an officer or directot
of the corporation o the receiver or trustes empowerad to execute this report as required by Chapter 607, Fiorida Statutes: and that my name appear§ in Block 11 or Block 121
changad, or on an attachment with aner like ernpowersd. Al,le ﬂe Cf@ﬂcgﬁ Ly ? 5
- Atk VAL - 47// 4 70-0505T
SIGNATURE: ___. - MAE - St Mt L7/60 a% 700505
- *. SIGNATURE ANDYYPED OR PRINTED NAME OF SIGNING OFFICER OR D/RECTOR Onte Dayhma Phore #




