2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000056472 ‘ .
1. Ently Name Apr 13, 2000 8:00 am
YONGE STREET ANTIQUES, INC. ecretary of State
) 04-13-2000 90043 016 ***150.00
Principat Flace of Business Mailing Address
1294 OCEAN SHORE BLVD. 1284 OCEAN SHORE BLVD.
ORMOND BEACH FL 32176 ORMOND BEACH FL 32176-3612
AL e IR
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3520217 Naot Applicable
zp Country a Country 5. Certificale of Status Desired O $8'75 Additional
: Fea Required
=<~ " §”Name and Address of Current Registered Agent” - 7. Name and Address 01 New Registered Agent
Name
KNELLER, DOUGLAS —— .
! ddress (PO, Box Number is Not Acceplable)
948 RIVERSIDE DRIVE
HOLLY HILL-FL 32117
' City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registsred agant and titte if applicabla, {NOTE: Registered Agenl signaturs requiréd when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax fllmg rgqu:rement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{Sea griteria an back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 4' 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
HILE D O Delete TITLE I Change [ Additicn
NAME JERZYKOWSKI, JEROME S HAME
seer aooress | 1294 OCEAN SHORE BLVD. STREET ADDRESS
| crv-st-zp | QRMOND BEACH FL 32176 CIry-sT-2P
" s D 77 Delete TImE O change [ Addition
NAME JERZYKOWSKI, SUSAN J NAME
sTReeT AnoRess | 1294 QCEAN SHORE BLVD. STREEY ADDRESS
CITY-§7-2P ORMOND BEACH FL 32176 CiTy-s1-2IP
" TITLE - ’ - : Clpetete  § e ’ " [Ochange [ Addition
PAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S1-ZIP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST
TILE [J Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
THLE [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing doas not qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmaticn
indicated on.this report or suppiemental reporl 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 corporation or 1he receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bicck 11 or Block 12 if
changed, or on an attachment with an addrgss, with aj other like empowered.

Jevz

SIGNATURE: WA RUML Y Re p({%‘\“LO(NSIU U‘\(ﬂ\ﬂb 1 /‘HI—(o’IQ’I

f SIGNATURE ANDTVPfD}’JR PHINT'D NAME OF 5IGNING OFFICER OR DIRECTOR Date T Draytime Priona #
w

CR2E034 {9/99)



