2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P9900009527 1

1. Entity Name

WILLOW BAY ANTIQUE COMPANY

Principal Place of Business

8623 REGENCY PARK BLVD.
PORT RICHEY FL 34668

Mailing Address

8623 REGENCY PARK BLVD.
PORT RICHEY FL 34569-5742

2. Principal Place of Business

F309 ikl edF (BLer

3. Mailing Address

T 300 ZECENCY Ptk P id

Sufte, Apt. #, etc.

Suita, Apl. #, efc. ”

o red

FILED
Mar 08, 2000 8:00 am
Secretary of State

03-08-2000 90070 045 ***150.00

o
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ﬁ@(ff;};,/&ffg v, F[. ﬁ@?” /CHEY, F/:_ jL S — L0434 Not Applicable
Zip 5. Certificate of Status Desired O $8.75 Aqditional

Swes | Fsco

Puss |

Fee Required

-6. Name and Address of Current Registered Agent . -

. - 7. Name and Address of New Registered Agent

Name
ANDREW' MYKE M Street Address (P.C. Box Number is Not Acceptable)
8309 BRIARLEAF CT.
PORT RICHEY FL 34668-6929
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of ragistered agent and tila if applicable (NOTE' Registerad Agent signature requirad when reinstating) DATE
. . e . m
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
{See criteria on back)

3

After MAY 1, 2000 Fee will be $550.00
Make Checl Payable to Depariment of Stale

Trust Fund Contribution. Added {o Fees

13. | hereby certify that the information supplied with this filing does not gquality for the exemption stated in Section 112.07{3Xi), Florida Statutes. | further 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 corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

an a?dress. with

changed, or on an attachment with

SIGNATURE:

o~

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TOQ CFFICERS AND DIRECTORS IN 11
TiLE 1 Delete T E Oohange  Sadation | S
NAME NAME Myke A 4”% o)
STREET ADDRESS sTReeT annRess | FOG A ARLEL (0067 3
CITY-ST-2IP CITY-§T-21 %WMEI/ F4 3¢éég/ o
+ o

e [ Delete M VP {3 Change %Addition o
NAME NAME ROSEMARIE T Ao 7
STREET ADDRESS STREEF ADDRESS | X.30G &/WEAFG&(J@T
OITY-ST-2P orv-stip | FRer Al e, L. BY6E5
e T TiLE o [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
me [ Delete TME {change [ Addition
NAME NAME

| STREET ADDRESS STREET ADDRESS
GITY-ST-ZP CITY-51-2P
TiTLE 3 Delete TITLE [ change [ Addition
HAME NAME

! STREET ADDRESS STREET ADDRESS

, GRY-ST-ZIP CITY-§1-2iP

©OTmLE [ petate TITLE [ Change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CTY-ST-2P
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SIGNA'I'I.F AND TYPED OR PRINTED NAME OF SIGNING QFFICER QR DIRECTQR

Date Caytima Phore #




