2001 UNIFORﬁ BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000096396 Apr 30, 2001 8:00 am
1+ Enty Namo” ecretary of State
AROUND THE WORLD ANTIQUES, INC.
E 04-30-2001 90378 016 ***150.00
Principal Place of Business Mailing Address
2068 NW 100TH WAY 2068 NW 100TH WAY
CORAL SPRINGS FL 3307 CORAL SPRINGS FL 330M oo Bt el
R Ve IR IR
Suite, Apt. #, etc. Suite, Apt. #, efc. D0 NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number 65‘08791 38 Applied For
Not Applicable
Zp Country : Zp Country 5. Certificate of Status Desired | ?8'75 Additional
. ee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
B [N - -- N Name .. | . - - -

- B - - -

TONNELIER, JEAN-FRANCOIS
2068 NW 100TH WAY
CORAL SPRINGS FL 33071

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

City Zip Code
l' [} ;_ FL

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

SIGNATURE

Signatura, typad or printed name of registered agent and lille if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is efigible to satisly its Intangible FILE NOW!I! FEE IS $150.00 . _— )
Ton fing spurermont ahd slects 0 40 0. After MAY 1, 2001 Fee will be $550.00 10. Election Campaign financing - _ . $5.00 May 8e
' r€q ‘ ’ N Trust Fund Contribution. O Added to Feas
(See criterta on back) : O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE PD O velets TITLE : 3 Change  [F Addition
NAME TONNELIER, JEAN HAME
STREET ADDRESS | 2068 NW 100 WAY STREET ADDRESS
arv-st-2p | CORAL SPRINGS FL 33071 : CTY-5T-2P
TILE (3 Delete TITLE [ Change [ Adaition
RAME NAME
STREET ADDRESS STREET ADDRESS
CImy-s71-2IF CITY-ST-2IP
mE ‘ O Delete TILE [JChange [T Addition
MME,- - T - _ i i Cm— e __‘_MME . - —
STREET ADDRESS ) f sweeraDDRESS | £ T .
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dalete TITLE [Ochange [ Additien
Name NAME
STREET ADDRESS STREET ADDRESS . \
CITY-ST-2IP CITY-ST-2IP
TITLE 1 delete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST1-2IP ciry-§1-2IP
TILE [ pelete TITLE [ cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-8T-ZIP
13. | hereby certify that the information supplied with this filing doe rot gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supglemental report is true and acctyate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receN & or trustee empowerad to exechte this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachme'i'n, N \ ia dempowered.
SIGNATURE: \_\\[x LR
ATURE FNRATPREORIROG FGNING OFFICER OR DIRECTOR Dayfime Phona #

CR2E034 {10/00)



