2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 23,2003 8:00 am

DOCUMENT #

1. Entity Name

A & M ANTIQUE CENTER, INC.

P99000087498

ecretary of State

04-23-2003 90288 044 ***150.00

AV 92B6.H0

Principal Place of Business
15040 MADEIRA WAY
MADEIRA BCH FL 33708

Mailing Address
15040 MADEIRA WAY
MADEIRA BCH fL 33708

2. Principal Piace of Business

3. Mailing Address

VAR A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[3 CHECK HERE {F MAKING CHANGES

City & State City & State 4. FEI Number Appiied For
59—3605770 Nol Applicable
Zi Countr Zi Countr it
* oy P Y 5. Cartificate of Status Desired O $8.75 Adaitionat
- R . - - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Heg!stered Agent
Name
C G, MICHA R Street Address (P.O. Box Number is Not Acceptable)

111 22ND AVE. NORTH
ST. PETERSBURG FL 33704

City

Zip Code

7 FL

8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE

Signature, typed ar printed name of registered agent and titie il applicable.

(NOTE: Registerad Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State
i

9. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution,

Added tc Fees

10. - QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .

TITLE PVD 2 oelete TILE O Change [ Addition | &

NAME RYAM, ALAN E NAME ¢ g

STREET ADORESS | 15040 MADEIRA WAY - STREET ADDRESS 3

CITY-$T-2P MADEIRA BCH FL 33708 CITY-§7-2I° o
— o

TITLE STD 1] Delete TITLE O Change (] Additon | &5

Nave CHANG, MICHA R - NAME

STREET ADDRESS | 15040 MADEIRA WAY STREET ADDRESS

CITY-ST-21P MADEIRA BCH FL 33708 CITY-ST-2IP

TITLE ] pelgte TILE O] Change 1] Addition

NAME NAME o

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-21P

TITLE [ Detate TTLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CIVY-ST-21P

TLE " O Delete e Dichange ] Addition

NAME HAME.

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP GITY-ST-ZIP

TITLE O pelete TITLE {JChange [ Addition

HAME NAME '

STREET ADDAESS STREET ADDRESS

CITY-S7-2IP A A ,/'] CITY-ST-7Ip ,

12. | hereby certify that the information supplied
indicated an this report or supplemental repf
of the corporation or the receiver or trustea ¢

SIGNATURE AND

MY CF SIGNING OFFICER OR IRECTOR

gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information

pnd that my signature shall have the same legal effect as if made under oath; that ! am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
powered.

Dattirne Phone #




