2001 UNIFORM BUSINESS REPORT (UBR) FILED

S
&
DOCUMENT #  P9800005S47 Aug 14,2001 8:00 am ;
1. Entity Name ‘\_ Secretal y Of State by
ON THE ROAD AGAIN ANTIQUES, INC. / 08-14-2001 90006 032 ***550.00
v
Principal Place of Business Mailing Address
6363 99TH WAY. NORTH #12 501 LILLIAN DRIVE
SAINT PETERSBURG FL 33708 MADEIRA BEACH FL 33708
2. Principal Place of Business 3, Mailling Address “"”II“‘I ’Im "m IINIII" IIW "lll I”ll ‘lm I'ln ‘III’ "IN"I
. Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
. City&State o= | ClyASlatese e SRS =S T - g EECNUMBET S 2 T - = appied For | T
) 59-35176810 Nol Applicable
Zi Count Zi Count iti
P ouniry P ountry 5. Certificate of Status Desired O $8.75 Additional
L Fee Required
I 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name
WOLBEHT' JOHN Street Address {P.Q. Box Number {5 Not Acceptable)
501 LILLIAN DRIVE
MADEIRA BEACH FL 33708
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, lyped or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE =
__8._This carporation is eligible 1o satisty its.Intangible_.l=s== f5c D e (e S o
Tax flling requirement and elects 1o do So. After September 12, 2001 Fee will be $750.00 e i fg;%?o"g:ifﬂ
(See criteria on back) - O Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DST O Delete FINLE O change 3 Addition | S
NAME SNYDER, MARY LYNN KAME 8
streer anoRess | 501 LILLIAN DRIVE STREET ADDRESS ?é
crv-s1-2¢ | MADEIRA BEACH FL 33708 : CITY-57-21P i
g — @
TITLE PD [ Delete TITLE . [ Change [ Addition | O
NAVE FAR, ALLEN J Kb
STREET ADDRESS | 6363 99TH WAY, NORTH #12 STREET ADDRESS
orv-s1-2¢ | SAINT PETERSBURG FL 33708 o517
TITLE [T Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP - CITY-8T-2IP
ML ’ Cpeete B e 1T - - ' ST [ Change ~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S§T-2IP
TITLE O Delete TITLE ’ [ change  [J Addition
NAME - ' NAME
STREET ADDRESS - STREET ADDRESS
CImy-51-2IP . CITY-ST-2IF
TITLE . o [ Delete TIHE [T Change [ Addition
NAME C P NAME
STREET ADDRESS |- . e STREET ADDRESS
CiTY-ST1-2IP A CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07({3)i), Florida Statutes. | further certify that the information
indicated on this report or supalemental report is true and accurate and that signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the repéiveryr trustee empowered to execute Ihis repprf ag required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 |,
changed, or on an attachghent wity ag address, with alt otjfer (ke e & L/ l'a 2 J’ :
- 939 SodF

Leduaslhrod PV T Ve Fereo)

5 TYPED OR FRINTED N(MEIOF SIGNING OFFICER OR DIRECTOR Date Claytime Phone #

SIGNATURE:




