FILED
Feb 14, 2000 8:00 am
Secretary of State

02-14-2000 90026 016 ***150.00

2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P98000069238

1. Entity Name

TIMELESS TREASURES ANTIQUE MALL, INC.

Malling Address

1824 GROWNWOOD DR.
ORLANDO FL 32810-4926

Principal Piace of Business

ivz¢ CROWNWOOD DR.
ZTUUTTORL 32810

3. Mailing Address

TR AEIA TN

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, et

City & State City & State 4. FEl Number Applied For
. 59-3527856 Not Applicable
zp Country Zp Country 5. Certificate of Status Desired OJ $8.75 Additional
Fee Required
el - 6.”Name and-Address of Current Reglstered Agent - ©  —7. Name and Address of New Reglstered Agent - -~~~ -~
Name

EDWARDS, DANNY
5643 SATEL DR
ORLANDO FL 32810

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

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

Date

Signature, typed or printed name of registered agent and fitle if applicabie {NQOTE: Registared Agent signaiura raquired when rdinstanng}

FILE NOW1l! FEE IS $150.00

9, This éorporalion is eligible to satisfy its intangible
Tax flling requirement and elects 1o do so.
(See criteria an hack} O

After MAY 1, 2000 Fee will be $550.00
Make Check Payabile to Department of State

10. Election Campaign Financing
. Trust Fund Centribution.

$5.00 may Be
Added to Fees

QFFICERS AND DIRECTORS

CR2E034 (9/99)

1. 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T OPS O Delete THTLE ' Ol Change [ Addition
NAWE EDWARDS, DANNY NAME

stheeT ADDRESS | 1999 W FAIRBANKS AVE STREET ADDRESS

amv-st-z¢ | WINTER PARK FL 32789 oTY-51-2P

e DVPT 3 celete e [ Change [ Addition
NAME WALKER, TIMOTHY NAME

stReeT Aporess | 1999 W FAIRBANKS AVE STREET ADDRESS

CITY-ST-21P WINTER PARK FL 32789 £IvY-81-21P

me - . |- . —_— . = - -+ === =] -Delgte-- UUE — - ~f -=— . - - seomew emie Chiange~~"" ] Addition -
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-5T-21F GIFY-5T-2iF

TiLE [ Dpetete TILE [ Change [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TITLE [ Delete TiTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-5T-2IP

TITLE O Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-21P CITY-51- 24P

13. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)({), Florida Statutes. 1 further certify that the information
indicated on this repart 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 regeiver or Irustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an atlach , with all other like empowered. ,
r22000 (ws9-9277

Caytime Phane #

J
A Al

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

el

SIGNATURE:

Date




