2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S40270

1. Entity Name

BRASS SCALE ANTIQUES, INC.

v

Principal Place of Business Mailing Address

3721 SOUTH DIXIE HWY.
WEST PALM BEACH FL 33405

3721 SOUTH DIXIE HWY.
WEST PALM BEACH FL 33405

S T e - T aT RN e o s o

— e

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Jul 21, 2000 8:00 am
Secretary of State

07-21-2000 90151 043 ***550.00

City & State City & State 4. FEI Number Applied Far
. 59—3062 148 Not Applicable
Zip Country . de Country 5. Certificate of Stalus Desired ] $8.75 Additional
Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
BARRON, JUDITH LAUREN Street Address (P.O. Box Number is Not Acceptable)
3721 SOUTH DIXIE HWY
WEST PALM BEACH FL 33405
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, fyped or printed name of registered agent and tile if applicable. {MOTE: Ragistered Agent signature requirad when reinstating) DATE

9. This corporation is eligible o satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOWI! FEE IS $550.00
 After SEPTEMBER 13, 2000 Min. will be $750.00

10. Election Campaign Financing
I Trust Fund Contribution.

$5.00 May Be
Added to Fees

_=. (Seacriteriaonback).~ — —— —[J-- -1 Make Check’ P&yable 10" Oapartmeﬁt’of Stﬂiﬂ" - -
1. QFFICERS AND DIRECTORS I 12, ADDITlONSICHANGES TO OFFICERS AND DIRECTORS IN 11 _
TALE D O Delete TILE [ change [ Acdition f;
NAME BARRON, JUDITH LAUREN NAME =
STREETADDRESS | 3721 S. DIXIE HWY. STREET ADDRESS ;
CITY-5T-2P WEST PALM BEACH FL CITY-ST-ZIP '
TILE [ pelete THTLE [l Change {7 Acdition § <
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P ) OITY-S1-21P
TITLE RS AT T R (s - H [ pelete TITLE [ change  [] Addition
NAME Y A A A : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE . [ pelete TITLE [ Change [ Adeition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE O Detete e Clcharge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

H C!’Yﬂ}_ﬂ?_ e ~ .- _ L - L -—QIIY-ET-;!—P—- e m————— T et G e L T L R R T Re
TITLE o ] Delete TITE R - [ Change- - [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby cettify that the information supplied with this filing does nol qualify for s
indicated on this report or supplemnental report is true and accurate and that p
vOF aryrustee empowered to execute thjs repg

‘of the corporatlon or the recg

dignature shall have the same legal e
required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

exeamption stated in Section 119, O?gl )(i), Florida Statutes. | further certity that the information

ect as if made under oath; that | am an officer or director

W

Daytime Phona #




