____FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (unn)

DOCUMENT #  $40270
1. Entity Name

BRASS SCALE ANTIQUES INC.

Principai Place of Business
3721 SOUTH DIXIE HWY.
VWEST PALM BEACH FL 33405

Mailing Address
3721 SOUTH DIXIE HWY.
WEST PALM BEACH FL 33405

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, eic.

0k

SL("!\
TALLAHE

TR

[T

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE) Number Applied For
59—3%2148 Not Applicable
Zip Country Zip Country 58 75 additional

1

5 Certiticate of Status Desired
® © L Fee Required

7 Name and Address of New Reglsfered Agent

_BARRON, JUDITH LAUREN
»3721 SOUTH DIXIE HWY
WEST PALM BEACH FL 33405

6. Name and Addreas of Current Registered Agent

‘Name

Street Address (P.O. Box Number is Nol Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office er registered agent, or bolh, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, typed or printad name of registerad agant and title if applicable

{NOTE: Registerad Agent signature required when rainstating) DATE

FILE NOWI! FEE IS $550.00
After September 10, 2003 Fee will be $750.00
Make Checic Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TITLE D ' : O Delete e [ change [ Addition
NAME BARRON, JUDITH LAUREN NAME

sineet aovress | 3721 S, DIXIE HWY. STREET ADDRESS

crv-st-20 | WEST PALM BEACH FL CITY-57-2P

TITLE 3 pelete TITLE [J Change  [J Addition
NAME ME | 2O0DS91Sa9gi1 s

STREET ADBRESS STREET ADDRESS G7/15/04--01053--004 550,00

CITY-57-7P ome-stzp | _

TIME " ) ) [ Delete TIME O Ghange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-21P CITY-§7-21P

TITLE [ Delete TITLE {1 Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-ST-2IP CITy-§7-21P

TITLE [ Delgte TITLE [J Change  [] Addition
NAWE NAME

STREET ADDRESS STHEET ADDRESS

CITv-§1-2iP CITy-§T-21P

TITLE 1 Dejete TIME [ Change  [] Addition
NAME ‘ NAME

STREET ADDRESS " STREET ADDRESS

CITY-5T-2P ‘ CITY-§T-2P

12. | hereby certify that the intormation supplied with this filing does nol
indicated on this report or supplemental report is true and accurg
Tystee empowerad to exec

of the corporaticn or the receivey,
changed, or on an aftachmel

SIGNATURE:

ap address, with

&l other Jikd empowered.

v (5 Fiap 9V
i B R 2

lity for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
his report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

é!

SIGFATURE AND TYPED OR PRINT|

MAME OF SIGNING OFFICER OR DIRECTOR

Daymme Phona #

AY  9E/6£00

CR2ED34 (4/03)



