2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000066970 ;i FILED
e te Aug 24, 2000 8:00 am
VINTAGE ANTIQUES, INC. - g <% .
Secretary of State
08-24-2000 90002 002 ***550.00
Principal Place of Business Mailing Address
143 5. ROSCOE BLVD. 143 S. ROSCOE BLVD.
PONTE VEDRA BCH FL 32082 PONTE VEDRA BCH FL 32082
e s U0 AT
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number  BQ-3542940 :ps;eﬁ Iifor .
ot Applicable
Zip Couniry Zp Country 5. Centificate of Status Desired O gi‘;z‘ﬁﬂﬁonal
6. Name and Address of Current Registarad Agent 7. Name and Address of New Registered Agent
- T T T - - oo o Narme B B )
BINGEMANN, PAM .
143 S. ROSCOE BLVD. Street Address (P.O. Box Number is Not Acceptable)
PONTE VEDRA BCH R 32082
City FL Zip Code

8. The-:iﬁwe named eriti

t nt for the purpose of ¢

(o P

‘. typed or printed nama of registered agéht

ging ils registered office or registered agent, or both, in the State of Florida.

S Y

L u‘u?(aapk:abh/ IOTE: Registerad Agent signatura required when reinstating) J DATE I
Pl

SIGNAYLIRE

9. This corporation is elibib!e'té‘éalisfy its Intangible .. FIL 11! FEE IS $650.00: - - ) - .
Tax filing n.equiremam and elects to do so: After SEPTEMBER 13, 2000 Min. will be $750.00 . 10. $:3§: Igﬂn%agoia:g:g::ncmg 0 fi;%?;é:’;:e
{See criteria on hack) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P - 0 Delete TMLE ClCharge [ Addition

NAME BINGEMANN, PAM NAME

sreeTapoacss | 143 S ROSCOE BLVD STREET ADDRESS

CirY-57-21P PONTE VEDRA BEACH FL 32082 CITY-8T-21P

TITLE O pelete TITLE [ Change  [J Addition

NAME NAME

STREET ADORESS STREET ADDRESS

GITY-ST-21P GITY-5T-2IP

TIME T [T Delete TITLE [ Change [ Addition
B I - T ~ ~ QNAME | . - T T

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-7IP

URE [ pelete TILE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2IF CITY-ST-2IP

TITLE 1 pefete TILE [O Change T Addition

NAME HNAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2iP CITY-5T-7P

TILE O petete TILE [J Charge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Fiorida Statutes. | further certify that the information
indicated on this report or supplementar 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 cerporation or the receiver or trustee empowered {0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with alf other like empowered.

SIGNATURE: SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayhma Phane #

CR2E034 (5/00)



