#

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entily Name

S78876

'KOWALITY ANTIQUE DECORATIVE ARTS, INC.

Principal Place of Business

Mailing Address

3€2-A ST ARMANDS CIRCLE P. O. BOX 1767
SARASOTA FL 34236 SARASOTA FL 34230
us us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Sulte, Apt. #, etc.

FILED
Feb 17,2003 8:00 am .
Secretary of State |

02-17-2003 90261 031 ***150.00

VARV THERTAE

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
65‘0281467 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired O $8‘75 Aldditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e eeme e . - e . Name,_ . .
KOWAL, DENISE C Street Address (P.O. Box Number is Not Acceptable)
540 S. ORANGE AVE
SARASOTA FL 34236

City

FL

Zip Code

the obligations of registered agent.

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

{ am tamiliar with, and accept

SIGNATURE

Signaiure, typed or printed name of registered agent and title i applicable.

{NOTE: Registered Agent signatura raquired! when rainstating}

DATE

FILE NOW!! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payabie to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS I 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TITLE PST O Delete TITLE O cChange  [] Addition g_
HAME KOWAL, DENISE C. HAME - E
sTReeT ADDRESS | 540 SOUTH ORANGE AVENUE STREET ADDRESS 3
orv-st-2p .| SARASOTA FL 34236 CITY-S§T-If g
TITLE [ pelste TITLE [ change (] Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TLE 1 Delete TITLE TJchange [ Addition
NAME NAME

STREET ADDRESS™ | ™ TR T T T e i [ S TREFT ADDRESS [T e ¢ e ST e e oS o

CITY-S7-21P CITY-ST-2P

TILE [ pelste TITLE (J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TITLE [ Delete TITLE ) change [ Addition
NAME NAME

STHEET ADDRESS STREET ACDRESS

CIY-ST-21P CITY-ST-2IP

TITLE 7 Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-2IP CiTY-§7-2IP

of the corporation or the rec

SIGNATURE:

indicated on this report or supplemental report
eiver or trustee empowere

changed, or on an ajtachment with &n address, with all other like empowered.

d to execute this report as requirg

Z-r0-03

12. | hereby certify that the information supplied with this iling does not qualify for the exemption stated in Section 113.07(3)(i), Florida Statutes. | further certify that the information
is frue and accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or dfrector
lorida Statutes; and that my name appears in Block 10 ar Block 11 if

2Y/-56€ 7822

Daytime Phone #




