2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000033161 o Mar 17, 2000 8:00 am
1+ Entty Mame | Secretary of State

ANTIQUARIAN RESTAURANT AND BAY STHEET GALLERY, | 03-17-2000 90004 036 ***150.00

Principal Place of Business : Mai\ing‘Address
i EAST BAY STREET 211 EAST BAY STREET 'R A
LAKELAND FL 33801 LAKELAND FL 338014305 J£17ib69
e s (I RTRU AR AW

Sulte, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State FEI Number Applisg For

A q_*- ’} bLo rel Not Applicable

- : ) " —
Zip Country Zip Country ~ 5. Certificate of Status Desired [N $8'75 Addltmnal
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
— - o e e e - I — e m e

SCHMIDT' GARY Street Address (P.O. Box Number is Not Acceplable)

211 EAST BAY STREET

LAKELAND Fl. 33801

City FL Zip Caode

8. The above named entily submits this staternent for the purpose of changing its registersd office or registered agent, or both, in the State of Flarida.

SIGNATURE
Signature, typed or printed name of registared agent and tta if applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE

9. This corporation is eligible to satisty its Intangible FILE NOW! FEE 1S $150.00 10 ) N .

- ; 0. FElection Campaign F C

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Tristliznd Copntr?;uﬁ:nan no | fdsd'gRohg?;s.Be
{See criteria Gn back) O Make Chack Payable to Department of State ‘
11. CFFICERS AND DIRECTORS T1 2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ~
e 0 {J Delete ms V77 Kichage (D acdiion | -
NAME SCHMIDT, GARY NAME -
sTReet ADORESS | 211 EAST BAY STREET : STREET ADDRESS :‘
CITY-5T7-2IP LAKELAND FL 3380t CITY-5T-21P
- 0

TITLE Ef [ Delete TITLE V/ D {7 Change mAddi(icn v
NAME . ‘ NAME SCHMPT, FRIKS
STREET ADDRESS seEraooness | R 4 ERSH BOY STREET
CITY-ST-2P anv-se | 2 alemrad Fé TFEO)
TITLE " O Delete TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2/P CITY-ST-2IF
TITLE 7 Delete TITLE [1Change [ Aadition
NAME NAME
STREET ADCRESS ' STREET ABORESS
CITY-S7-2P CITY-§T-2IP
TiTie (7 Detete TMLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADGRESS
CITY-ST-2IP _ CITY-$T-ZIP
TILE ‘ (7 Delete TIE [ Change {1 Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hersby certify tha the informatian suppiied with this filing doas not qualify for the exemption stated in Section 119.07(3)i), Ficrida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arn an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with g address, with all other like empowerad.

SIGNATURE: SIGH i, Qg )

SIGNATURE AND TYPED ORFH NTED MNAME OF SIGNING OFFICER OR DIRECTOR Data Dayume Fhone #




