2002 UNIFORM BUSINESS REPORT {(UBR)

FILED

: Mar 29, 2002 8:00 am;
? 3
DOCUMENT #  PQQ000083773 Secretary of State °
1. Entity Name ;
. 70 ook e H
FLORIDA ANTIQUE REPRODUCTIONS OF LEE COUNTY, INC 03-29-2002 90188 028 ***130.00
Principal Place of Business Mailing Address
201104 GOLDEN PANTHER DRIVE 201104 GOLDEN PANTHER DRIVE
ESTERO FL 33928 ESTERQ FL 33928
2. Principal Place of Business 3. Mailing Address Hlm"l ”I u" Ill” |||" Ilm "m Ilm ‘Ill” l" m” l"" “" ‘III
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65‘0948563 Mot Applicable |
2 Country Zip Country 5. Certfficata of Status-Desired ~ [ 78875 Additional
o Fee Required
6. Name and Address of Current Registered Agent oo 7. Name and Address of New Registered Agent
e e e T Name
= DOE, ICKI R -
) Street Address (P.0. Box Number is Not Abceptable)
20110-4 GOLDEN PANTHER DRIVE
ESTERQ FL 33928
Cit Zip Code
y ~FL
8. The above named entity submits this statement fgz the purpese of changing its registared office or registered agent, or both, in the State of Florida.
SIGNATURE A | 5//b W
S.ignalure. typeX or'rinted riame of registered agent and title if EDDIWNOTE: Registered Agent signaturg ng reinstatng) DfE
9, $hisf§lz_orpor{anc.>n is elilgiblg trf satisfycijts Intangibla E NOW!!T FEE IS' $150.00 10. EleStion Campaign Financing $5.00 May Bo
ax ling requirement and & acts to do so, After May 1, 2002 Fee will be $550.00 TrusyFund Contribution. Added to Fees
(See griterke on'back) g Make Check Payable to Department of State
11. . OFFICERS AND DIREI}IC@S 12, ~_ADBITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TE D R R | T ey [ Change [ Addiion | 5
N DOE, VICKI R . ' NavE e
STREET ADDRESS | 20110-4 GOLDEN PANTHER DRIVE STREET ADDRESS §
cnv-sT-2F | ESTERO FL 33928 CITY-5T-21P o
" o
TITLE O Celete TILE [C] Change [ Additien | O
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP " CITY-3T-ZIP
=Te m——— e T T '1“?"“”‘"]115 T e CiThnge  [JAddiion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE [ Detete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Celete TILE [ change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-2IP
TITLE [ pelete TITLE {1 Change [ Additicn
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-3T-2IP CiTY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatea ¢n this report or supplemental report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an gddress, with ali other ljse empowered. /
1 ey 7 A- .
3/5/62 _ J4194)-327
SIGNATURE: (V2 % < 072 A 2
0 NEME OF SIGNING OFFICER OR DIRECTOR 4 Data Daytime Phona #

]



