2000 UNIFORM BUSINESS REPORT (UBR)

5/8/00-90077-004-5150.00-$150.00

DOCUMENT # P99000099075

Y. Entity Name

VOGUE ANTIQUES, INC.

bl

FILED

Principal Place of Business

541 EAST MONROE STREET
JACKSONVILLE FL 32202

.. Mailing Address

541 EAST MONROE STREET
JACKSONVILLE FL 32202-2838

00 JUN -9 PM |: 3

_SECEETARY OF STATE
IALLAHASSEE, FLUR‘!EA

2. Principal Place%

3 Mamr%
-

TG R WLy

" T

Suite, Api‘h’rs\

Suile, Apt. #,a\

DO NOT WRITE IN THIS SPACE

M0

CR2E034 (9/99)

City &Glate Ry City & 4. FEI Number - lied For
59-3628047 Not Applicable
i Zip w I ) ~ $8.75 Additional
K o 5. Ce_rll{lcale o;f St'alEJfPeslred - _I':I_ Feo Requited: -
6. Name and Address of Curren! Registered Agent 7. Name and Address of New Registered Agent
" Name
-
FLETCHER, DAVID R deress (P.O. Box ber is Not Acceptabk)\ \
. —_541 EAST MONROE STREET . e N e NI e N e N ot
JACKSONMILLE FL 32202 N N\
a -
Ciy \ \ FL D{_Lp Code N
8. The abova named entily submits this staternent for urpose of changing its reglstered office of regisw’ed‘ﬁﬁt-"’l{e State of Florida.
SIGNATURE \ )
Signaiure, typod\ohuiqlua name of egistarsdmgant and biie if apohcabls. (NCTE: Ragistersd Agent signatLre required whan reinstating) i ~ DATE
~Xhig corporation ds-sligitye to saisty ts mwue\ FILE NOWH! FEE1S.$150.00  “N .1 picction Campa .
- N \ paignRgancing $5.00 May Be
e ”"EM AttorMAY.1, 2000 Fee will b&"$350.00 st Fund Conribution. Added to Fees
- (See criteria 0 \M.ak\eCheck Pa o Department tate
11. T OFFICERS AND DIRECTORS 12 “SAQDITIONS/CHANGES T0 OFFICERS AND-DIRECTORSNN 11
TIE D O Delete TTLE ' [Jcrange [ Addition
NAME FLEURY, KEVIN HAME
street ooRess | 541 EAST MONROE STREET STREET ADDRESS
ore-st-ze | JACKSONVILLE FL 32202 CITY-ST-2IP
TIILE (O pelete TIE Clchangs 3 Addition
MAME : NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CITY-57-2ip
me o O petete. T [ Crange L] Adeltion
NAME NAME v
STREET ADDRESS STREET ADDRESS
ery-St-2P T T T - T ciry-S1-2p -
ﬁ“.E_ i - - - D Delate TILE - - D Chanﬂe D Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY- ST-ZIP
TILE 3 oetets TITLE O] Charge [ Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-§T- 2P CITY-ST-2P
Tme O petcte TILE I:E-[gqa [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-$T-2P CITY-57-21P -

13. | hereby certify that the information supplied with this filing does net quality for the exernption stated in Seclion 1!9.0;%3)(0. Fiorida Statutes. | further certity that the information

indicated on this report or supplemnenlal report is true and accurale and

of the corporation or the receives of trustee empowerad to executs this raport as requlced by Chapter 60
changed, or on an attachmant with an address, with all ather like ampowerad.

that my signatura shall have the same legal

REAS)

et as if made under oatky; that 1 am an officer or director
7. Florida Statutes; and that my nama appears in Block 11 or Block 121

SIGNATURE:

4 -2h

Daytans Phona




