FILED
2003 FOR PROFIT CORPORATION Jan 15,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Vi b LGU [ |

DOCUMENT # P98000031078 Secretary of State |
1. Enlity Name 01-15-2003 90191 026 ***158.75 -
RED BARN ANTIQUES, INC.
Principal Place of Business Mailing Adciress
13149 WEST DIXIE HIGHWAY 13143 WEST DIXIE HIGHWAY
NORTH MIAMI FL 33161 NORTH MIAMI FL 33161
2. Principal Place of Business 3. Mailing Address “II"I” l'l ‘m“lm "m Iml "m "l" ml’ “l” "m m" 'l“ l"l
Suite, Apt. #, etc. Suite, Apt. #, etc. 0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65'0835147 Not Applicable
Z’ . e _ i - . . . . et
i —| Couny—s =. 4P — fCounty 8~ Certficats of Status Desireg~— - 25875, Additional —
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Rfgistered Agent
Name
RENZ, RICHARD C Street Address (P.O. Box Number is Not Acceptable)
731 W. 39 PL
HIALEAH FL 33012
City FL Zip Code
8.. The above named ertity submits this statement for the purpose of ¢ ging Its registered office of, "‘tered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations-at (egistered agent. /
e 45/‘//(/}/5 ,ﬂﬂﬂ-{ 177/ - '/;;}/ 57/, /j;/ﬂ3
T .-, Signalure, typed or printegfname of registerad agent and title if a pﬂcab\?. {NOTE: Medtered Agent signafure required wi instating) DATE
- q po — —= ; j v | g
. ﬁ_" 3}:ﬁF"iﬂEa N?V:;g! '::E-E Iﬁl ?5::;29 9. Election Campaign Financing $5.00 May Be
. i AlterMay 1, 2003 Fee will be 00 Trust Fund Contritution. [0  AddedtoFees
Makg}cq%ckpayable to Florida Bepartment of State
10... TE OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T [ \ O Delete TILE Cchangs [ Addition %
NAME RENZ, RICHARD C NAME =4
streET apDRESS | 731 W 39TH PLACE STREET ADDRESS 3
CiTY-ST-2IP HIALEAH FL. 33012 CITY-ST-Z7IP g
o
TITLE TS [ Delete TITLE [ Change ] Addition 5
NAME RENZ, BONNYE M NAME
STREET ADDRESS {731 W 39TH PLACE STREET ADDRESS i
crv-st-a¢ |HIALEAH FL.33012-- ... - - . - __ . - CITY-5T-22 -, o e e - e e . i
TiTLE [T pelete TITLE [JChange  [] Addition i
NAME NAME
STREET ADDRESS STREET ADDRESS '
CITY-ST-ZIP CITY-S7-2IP {
THLE . {7 pelete TITLE [J change [ Addition i
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE 1 Delete TITLE {1 Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
T ’ O Delete TILE {(J Change [ Addition
NAME : NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP _ CITY-ST-2IP
12. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3){)), Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am! an officer or direcior
of the carporation or the receiver or trustee empowered to execute this repefl as required by Chapter 8072, Fiorida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowefstl.




