 EEE——————— ]

FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

DOCUMENT #  P99000078489 Secretary of State
1. Entity Name 01-13-2003 90479 031 ***150.00
AMERICAN HERITAGE AUCTIONEERS, INC.
Principal Place of Business Mailing Address
28461 U.5. HWY 19 NORTH 28461 U.S. HWY 19 NORTH
CLEARWATER FL 33761 CLEARWATER FL 33761
S SHI— I RACAU SR
Suite, Apt. #, elc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appiied For
59—3597079 Not Appiicable
2 Country Zip Country 5. Certificate of Status Desired O ?ese'gesq lfi‘?gﬂona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— = _Name . -
PETERS, MICHAEL Strest Address (P.O. Box Number is Not Acceptable)
28461 US HWY 19 NORTH
CLEARWATER FL 33751
City FL Zip Code

4o 40 2007

(NOTE: Registered Agert signature requirad when reinstating) DATE
FILE NOWII! FEE IS $150.00 . o
Atter May 1, 2003 Fee wil bo $550.00 " et rona om0 35,00 vay e
‘Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTGRS IN 11
TILE PSTD O Deiere TIMLE O Change [ Addition
NAME PETERS, MICHAEL NAME
STReer aoress | 28461 U.S. HWY 19 NORTH STREET ADORESS
CITY-ST-21P CLEARWATER FL 33761 CATY-ST-2IP
TITLE [ elete TMLE [JChange  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IF
TTLE : - - - - [ delete TIMLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
THLE 7 Delete THLE [ Change [T Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
-

TITLE . [ Delete TILE O Change [ Agditian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TITLE . 7 Delete TNLE [ Change [ Addition
NAME . NAME
STHEET ADDRESS | - STREET ADDRESS
CITY-ST-21P . CITY-5T-72IP
12. | hereby certify thatthe information supplied with this filing does not qualify tor the exernption stated in Section 119.07(3Xi), Florida Statutes. [ further certify that the information

indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oatn; that | am an officer or director

of the corporation or the receiver or trustee empowered to 'Zﬁﬁgtgrﬁhéiﬁegg‘as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an ddres;r. wit

B ol e o D
SIGNATURE: 720ty REGORZEED DzassY 10 ~ 2003
~ SIGNATURE AND TYPERGH PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Date Daytime Phone #

(AP ==""a1 |

Ax

CR2E034 (10/02)




