2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 01, 2003 8:00 am

DOCUMENT #

1. Entity Name

98000041021

ANTIQUITIES UNLIMITED, INC.

Secretary of State

05-01-2003 90541 012 ***150.00

Principal Place of Business
11517 BAUM LANE
TALLAHASSEE FL 32309

Mailing Address
11517 BAUM LANE

TALLAHASSEE FL 32309

2. Principal Place of Business

/1517 BMJQQ’\-P

3. Mailing Address

11517 Boawrm [amne

VAR AT

Suite, Apt. #, etc.

Suite, Apt. #, etc,

%—IECK HERE IF MAKING CHANGES

tat, City,

w 6%5/

Tallahassee £

4. FEI Number 59_3513040 Applied For

3.?30@ s 2523’09 -

Country

VSA

$B.75 Additional

Nt Applicable
5. Certificate of Status Desired ;
Fee Required

O

" . Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

HORNING, CYNTHIA B
11517 BAUM LANE
TALLAHASSEE FL 32309

Name

,c,k £ ﬁbrn;m

Street Address (P.i. Box Numbi @ Acceptahle)
| &

FL

9759

C“”E//mﬂm&@o

8. The above named enmy submits this statement for the purpose of changing its registered office or reg|stered agent, or both, in the State of Florida. 1 am familiar wnth and accept

the okdigations of reg‘f@tered agent.

'QQADTI/ 03

Signature, vped o b \msd name of registered agent and mle it bppkable.

SIGNATURE
s

{NOTE: Registered Agent signature reguired whan reinstating}

DATE

FILE NOWI!! FEE IS $150.00 N

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

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND CIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS iN 11

e t] L 0etete e [ S Hovrmni C'-j(lf/wdr e " Change [ Addition
e |HORNING, CYNTHIA B : e oty FJ -

sTReeT aporess | 11517 BAUM LANE STREET ADDRESS | #7579 ()~ Ui~ LIAE

orv-s-ze | TALLAHASSEE FL 32309 , CITY-ST-2IP 'Ta,//a,l"\ assees. F7 32359

TITLE P Q(nemg TIE Q/Ghange [C] Addition
NeME HORNING, CYNTHIA B NAVE HD, i ,_)M,Q E,

sTReer anpRess | 11517 BAUM LANE STREET ADDRESS | 7 , 37 B

crv-si-ze | TALLAHASSEE FL 32309 GITY-ST-2IP ass OL F'/ 2230 q

TILE O belste me - o 7 [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ oeleta TITLE [ Ghange [ Addition
NAME NAME

STREET ADDRESS STREET AODRESS

CITY - §T-21P . CITY-5T-2IP

TITLE O Delete TTLE [ Chenge ] Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-§T- 2P CITY-§7-2IP

TITLE [ Delete TITLE {J Change [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY- 5T- 249 CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exempilicn stated in Section 119.07(3)(1), 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 oath; that | am an officer or director
of the corperation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like empowered.

BE REQMITLED

RINTED SIGN]

SIGNATURE:

QFFICER OR DIRECTOR

5 $73-6/

lime Phome %

r/O

alg

4 .

AY  Z289p00

CR2E034 (10/02)



