2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am

ecretary of State

04-11-2003 90167 038 ***150.00

DOCUMENT # P399000095442

1. Entity Name

JOSEPHINE-ANTIQUES INC.

Principal Place of Business Mailing Address
3611 SCUTH DIXIE HIGHWAY 3511 SOUTH DIXIE HIGHWAY
WEST PALM BEACH FL 33405 WEST PALM BEACH FL 33405
I N AV IR RAA A
2539 SouH {%Aqsfdoné Dwe | 9939 Souru b phe Hwd
Suite, Apt. #, etc. Suite, Apt. #, etc.
CHECK HERE IF MAKING CHANGES
221 9 "
Clty & State City & State 4. FEI Number Applied For
_Flopiph thomi Flolus 650074579
Z|p Coum “Country " . 8.75 iti
fj) 3 ‘ ?73 ﬁ ,5.1)' -]7?) US H 8, Certificate of Status Desired O ges ReqLﬁsedc;uonai
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - - T [T \ - e o = Ngme™— e - - e T i e R et S
VANPOUCKE’ ERIC M Street Address (P.C. Box Number is Not Acceptable)
2539 SOUTH BAYSHORE DRIVE
APT 221
MIAME FL 33133 City ‘ FL | Zrcoce

8. The above named entity submits this slatementf r the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agsA.

- e

ALY

SIGNATURE Ete YanPovcKe oL /@7 } Joo3
Signature, typad or arma of registered agent and title if applicable. "CNOTEz Ragistered Agent signatura required when reinstating} i'DAfE !
fa FILE NOW!! FEE IS $150.00 . o
; 9, Election Ca n Financin
After May 1, 2003 Feo will be $550.00 Trust IFunc:i goﬁwatlr?bution " O Eci;%(?ong:\ésla °

Make Check Payable to Ftonda Department of State '

10. A ~ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T P o ] Delece Tme O Change [ Addition | &

NAME VANPOUCKE, ERIC NAME 8-

STREET ADDRESS | 2539 SOUTH BAYSHORE DRIVE STREET ADDRESS 3

CITY-ST-2PP MIAMI FL'33133 CITY-5T-2P <
&

TITLE E [ Detete TITLE [ Change  [J Addition %

NAME - NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-ZiP e CITY-ST-ZIP B

TiTE T Detete TiE E (] Changz L] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CITY-ST-2IP

TITLE ] pelets TITLE [IChange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST-2IP CITY-ST-2P

TITLE ] Delete THLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS '

CITY-ST-2IP CITY-ST-27

TITLE [ Delete TITLE [J Change  [] Addition

NAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

12. | 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
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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exe te this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Blogk 11 if
changed, or on an attachment with an address,ith all pther i

SIGNATURE: ___ SIGNZ2F -HE@KEMDD VAN Poo 0 KE oufod | 2 5 7

SIGNATURE AND TYEE5-OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Da Daytime Phone #

o ]




