2000 UNIFORM BUSINESS REPORT (UBR) 3~ =~ ==~~~

1. Enlity Name
May 03, 2000 8:00 am
4 NUTS ANTIQUES, INC. Secretary of State
— : - 03-08-2000 90011 042 ***150.00
Principal Place of Business © Mailing Address
DUNNELLON PLAZANI582 N, WILLIAMS ST..STE. DUNNELLON PLAZAH 582 N. WILLIAMS ST.STE
504 504
DUNNELLON FL 34432 DUNNELLON FL 34432
Buile, Apt, #, etc. Juite, Apt. #, ete. DO NCT WRITE i THIS SPACE
City & State City & Staie 4. FE} Nurpber Applied Fox
9.3\ )\ W Not Applicabla
Zi i ‘ i
|p Country ap Country 5, Certificate of Status Desired [} $8.75 Additional
Foe Required
6. Name and Address af Currant Registered Agent 7. Name and Address of New Registered Agent
Narrre e
GERH!.\_HD. SANDRA Street Address (P.O. Box Number is Not Acceptabie) 1T
DUNNELLON PLAZA, 41562 B, WILLIANS ST.STE.
504
DUNNELLON FL 34432 o FL 5o
8. The above named entity subrits this statement for the purposé of changing its registerad offico or registered agent, or hoth, in the Stale of Florida.
SIGNATURE
Signoture, typact of pnnted name of registersa agent and titia if appkcable. INQTE: Rogestarad Agent signaturs requied when reinstating} DATE
9. This corporation is eligible to satisfy its Intangibie . FILE NOW!I! FEE IS $150.00 10, Electi o Einanci
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. %z:tlzzrgag‘;at:ig;mig‘:mmg O ?2:1.!30(30’2?;588
(Ses criteria on back) Make Check Payabie to Depariment of State
1, QFFICERS AND DIRECTCRS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TIE 1D ‘ £ Detele TE (] Changs ] Addition | §
NAME ROUSE, THERESA NAME g_
STREET ADDRESS | 5200 S.W. 116TH AVE. STREET ADDRESS 2]
cry-si-2¢ | OCALA FL 3448t CUrY-51-P w
———— o
TiTLe D O oelete TRLE ; Clchange [ Andition | O
NAME KEENUM, ARLINE NAME
streeT ABORESS | PO, BOX 820 STREET ADDRESS
CiTY-§T- 219 INGLIS FL 34449 CITY-ST-2P
TIMLE -~ e i i ppppes———RTRE e e - e — —  [J-Changa —-E] Addiiion -}~
NAME GERHARD, SANDRA NAME
STREET ADORESS | .G, BOX 207 STREET ADDRESS
CITY-51-21P DUNNELLON FL 34430 CITY-S1-2IP
TiTLE 3 Delote TITLE DO Cenge T8 Addtion
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2P ) CITY-ST-2IP
TIFLE 7 Dtete THLE O Change [ Addtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1- 2P
TILE ' [ Delete TIME {Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§1-2P _l CITY-57-2P
13. | hereby certity that the information supplied with this filing does nat qualify for the exemptlion stated in Section 119.07(3)(i), Floride Statutes | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shal have the same lggal effect as if made under oath; that | am an officer or director
of the corporalion of the receivar of trustes ampowered to execute this report as required by Chapter 607, Florida Statstes: and that my name appears in Block 11 or Blagk 12 if
changed, of on an attachmee with an address, with,all other ke empowered. ;‘_ 9 ?/
/ £y == A / /=352 Y65 -2
SIGNATURE: A ? ol oLt A—f 500 -
SIGNATY TY D N OF ING OR DIRECTOA Dat Da Phone #
AL V5. A T ° s



