2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # $S92116

1. Entity Name

ENGLISH PINE COTTAGE ANTIQUES, INC.

Principal Place of Business Mailing Address

1143 £ 30TH ST 1143 E 30TH ST
SANFORD FL 32773 SANFORD FL 32773
us us

[~ 2. Principal Place-of Business

3. Malling Address

|

I

[

[T

LEFKOWITZ, IVAN M. E
430 NORTH MILLS AVE.

Street Address (P.0. Box Number is Not Acceptable)

Apr 03, 2001 8:00 am
ecretary of State

04-03-2001 90054 005 ***150.00

e e T e
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE ’
City & State City & State 4, FE} Number 59_ 9 Applied For
30933 8 Mot Applicable
Zi t Zi Ii i
s Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

-

RY) Tonnt>
SIGNATURE: - H -

13. | hereby certify that the information supplied with this filing does not qualify for the
indicated on this report or supplemental report is true and accurate and that my si
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607,
changed, or on an attachment with an address, with all other like empowered.

exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
gnalture shall have the same legal effect as if made under oath; that | am an officer or director
Fioricia Statutes; and that my name appears in Block 11 or Slock 12 if

4071 32X

Mmoaveh 2.¥Y 20 ol

Goi

Date Daytime Phone #

SUITE 500
ORLANDO FL 32803 = o
ity ip Code
FL B
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NGTE: Registerad Agent signature raquired when reinstaling) DATE
9. This -f:.arporatiqn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . . 10, Flaction Campaign Financing $5.00 MayBo. | .
_,:,_T@x;jlllqg,rgqulre_njer_t_l_and_ele_cig,to dogo. . -jm —AfterMAY 1,-2001-Fee Wil be $550:00—<|==="j{ 5 Find'Contribation. = ~[1" 7" Added to Fees
{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIMLE PSD O Detets TILE O change T Additon | &
(=)
NAME JOHNSON, DAVID ERNEST NAME =
STREET ADDRESS | 1939 WINGFIELD DR STREET ADDRESS 3
CITY-ST-2IP LONGWOOD FL 32779 CITY-5T-2IP a
od
TITLE VD 1 Delete TITLE O change [T Addition | €5
NAME JOHNSON, DEIRDRE HAME :
STREET ADDRESS | 1939 WINGFIELD DR STREET ADDRESS
CITY-ST-21P LONGWOOD FL 32779 ciry-8T1-2IP
TITLE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP I
TITLE 1 Detete TITLE O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P I CITY-ST-2IP
TILE T Delete TITLE i - —— cemmerenimimeri—r (2] Chiange {3 Adgition "
NAME T NAME e i IR e S
STREET ADDRESS, | e ™ - e STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE [ pelete TILE [ Change  [T] Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

—




