2003 FOR PROFIT CO

RPORATION

UNIFORM BUSINESS REPORT (UBR

FILED .
Mar 12,2003 8:00 am

DOCUMENT # S85326

1. Entity Name

FLAIRE ANTIQUES, INC.

Secretary of State

03-12-2003 90112 034 ***150.00

Principal Place of Business

646 KING STREET €46 KING
JACKSONVILLE FL 32204
us

us

Mailing Address

STREET

JACKSONVILLE FL 32204

W

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—3085145 Not Applicable
Zip Country Zip Country 5, .Certificate of Status Desired il E(?e'gfq::?;;ﬁo"al
T e name and Audressof Current Aegistered Agent—————— L[ —7—Name and Address'ot New Registered Agent SRl
Name
OLIVEER, FLAIRE Street Address (P.O. Box Number is Not Acceptable)
1709 DONALD ST
JACKSONWILLE FL 32205
City FL Zip Code

8. The above named entity subl
the cbligations of registered agent.

SIGNATURE

mits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typed or printed nama of registered agent and title if applicable.

(NOTE: Registered Agent signatura requi

red when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00 !
Make Check Payable to Florida Depariment of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 11. _
TILE D 1 pelete TITLE [ change [ Additicn g
NRbAE FLAIRE, OLIVIER NAME =
street anDRESS | 1709 DONALD ST STREET ADDRESS 3
CITY-ST-2IP JACKSONVILLE FL 32205 CITY-ST-2P foA
TITLE [ pelete TITLE [ Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
OV =81 2P [ e e - 3o ot i 2 ] = T St e sna s [ S CTY - ST- 2R . - e T am e e i m e wn o e - -
TITLE 2 Gelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2 CITY-ST-2P
TITLE O oelete TITLE [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
arv-grzp - - W civ-sr-zp -- ;
TILE O pelete TITLE (] Change {1 Addition
NAME -~ - - N - - NavE
STREET ADORESS STREET ADDRESS
CITY-ST-24P : CITY-ST-2IP - .
TmEe (1 Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

SIGNATURE:

12. | hereby certify that the information supplied with this filing does not qualify for the exempti
indicated on this report or supplemental report is true and accurate and that my signatu
of the cerporation or the racelver or trustee empowered 1o execute this repart as require
changed, or on an attachment with an address, with all other like empowered.

on stated in
re

LAUVIREFLMRE

shall have the same legal effect as if made under oath; that | am an officer or director
d by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

Section 119.07(3)(i), Florida Statutes. | further certify that the information

HaRet \0 /oo 3

SIGNATURE ANB-PYPETTOR PRINTED NAME OF

SFNING OFFICER OR DIRECTOR

Daytime Phone #

Date

"

1

!
i



