: o SINESS REPO R |
DOCUMENT # P99000087498 .
ybevrl Apr 18, 2000 8:00 am
A & M ANTIQUE CENTER, INC. ecretary of State
04-18-2000 90202 016 ***150.00
Principal Place of Business Mailing Address
15040 MADEIRA WAY 15040 MADEIRA WAY
MADEIRA BCH FL 33708 MADEIRA BCH FL 33708-1912
0 "HUUIUIOd
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS
City & State City & State E- ;’-— jf Applied For
q—'ﬁ @ Not Applicable
Zi i C
® Country Zp ountry 5. Certificate of Status Desired D, 1 $8.75 Additona
Fee Required
6: Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
[ Ao - _
CHANG, MICHA R ) Street Address (PO. Box Number is Not Acceptable) — —
111 22ND AVE. NORTH
ST. PETERSBURG FL 33704
City FL Zip Code
B. The above narned entity submi 4 purpose of changing its registered ofiice or regisierad agent, or both, in the Stale of Forida.
SIGNATURE \/A/l/ /2 / 2
Signatura, typad or printed nare of registere - '@ It applicdble. [NOTE: Registered Agent signature required when Teinstating) DATE,
) - el
) I s . 1"
, 9 This corporation is eligiole o satisly its lntangible . FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Bo
Tax filing requirement and elects to do so After MAY 1, 2000 Fee will be $550.00 PR,
2 Toust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS J 12 ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TMLE D [ Ozlete TILE [change [T Addition | &
NAME RYAN, ALAN E NAME o
STREET ADDRESS | 15040 MADEIRA WAY STREET ADDRESS §
CITY-ST-21P MADEIRA BCH FL 33708 CITY-ST-2IP - |4
- o
THLE ST O Delete TME [ Change [ Adcition | O
HAME CHANG, MICHA R HAME
STREET AODRESS | 15040 MADEIRA WAY STREET ADORESS
oy-§1-2P MADEIRA BCH FL 33708 Cimy-ST-2P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST1-2I1P CITY-ST-ZIP
TILE 2 elete TTLE Cichange T Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§1-2iP CITY-57-TP
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O Delete TITLE [) Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
13,1 hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | furlher 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 | am an officer or director
of the corperation or the receiver d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment | other like empowered.
DA T J / 7‘7,_.
SIGNATURE: QA(GA G0 e, PriLr AV /2 ;2552) .
ly AUNTD NAME WIF WIGNING OFFICER OR DIRECTOR {/ Daw Daytime Phone #
-7

73777~



