.
2002 UNIFORM BUSINESS REPORT (UBR) 5‘3'}
L ] i
DOCUMENT #  P99000097964 Feb 11, 2002 8:00 am ¢j
1 Eniy Narme Secretary of State .|
DELRAY BEACH ANTIQUE CENTER, INC. 02-11-2002 90134 020 ***150.00 '
Principal Place of Business Mailing Address
$205 N. FEDERAL HWY 1205 N. FEDERAL HWY
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483
2. Frincipal Flace of Business 3. Maiing Address HIN"I ul u”l ‘Im "m Ilm IIUI 'I”l m“ ‘"II ‘ml I"” I‘I“"r
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For .
65%65529 Not Applicable ]
i Count i "
Zp eunity Zie Country 5. Certificate of Status Desred [ 98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ;
Name
—-BREMMER, MARIAD__. . T e > Sirget Address (PG -Box-Number is Not-Accestabie DS -
. . ¥ —r— T -
1201 N. FEDERAL HWY
DELRAY BEACH FL 33483 ;
City FL Zip Code :
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. !
SIGNATURE ]
Signature, typed or printed name of registerad agent and title it applicable (NOTE: Registerad Agent signatura requirad when reinstating) DATE :
!
. . . . . . . " )
9. This corporation s eligible to satisfy its Intangible 7 FILE NOW!!! FEE IS $150.00 10. Election Campalgn Financing $5.00 way 8o
Tax filing requirement and elects to do s0. Atter May 1, 2002 Fee will be $550.00 Trust Fung Contribution O Add.ed to Fees
{See crileria on back) - ‘ © -1 Make Check Payable to Department of State '
11. OFFICERFAND SRECTORS l 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TiTLe D [ Delete TiTLE o O change [ Agdition | 5
NAME BREMMER, KENNETH NAME : <
streer poness | 1205 N. FEDERAL HWY STREET ADDAESS §
orr-st-ze | DELRAY BEACH FL 33483 CITY-ST-7p o
TITLE D [ Delete TILE D) charge (] Addition | 55
NAME BREMMER, MARIA D NAME
streeT ApoRess | 1205 N. FEDERAL HWY STREET ADDRESS
sirv-st-zp | DELRAY BEACH FL 33483 CITY-§T-21P
TITLE O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME (O Delete TITLE Ol Chenge [ Adcition el
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-21P CITY-S8T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE O petete TITLE ] Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-&T-7IP 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)()), Florida Statutes. | further cettify 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 to execute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 11 or Biock 12 i
changed, or on an attachment with an agdtess, with all other like empowsired. .

SIGNATURE: AN

Daytime Phone #




