e E—————,—————— ]
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 27. 2002 8:00 am

DOCUMENT #
vt S92116 Secretary of State
ENGLISH PINE COTTAGE ANTIQUES, INC. (5-27-2002 90347 043 ***150.00
Principal Place of Business Malling Address
1143 E 30TH ST . 1143 E 30TH 8T 7
SANFORD FL 32773 o SANFORD FL 32773 . : oo I - S
I ———— 1] T
2, Principal Place of Business 3. Mailing Address “II | 1
Suite, Agt. #, etc. Suite, Apt. #, elc. DO NOT WRIT.E IN THIS SPACE
City & State City & State 4. FEl Number . Applied For
59-3093398 MNot Applicable
2 Country 2 Country 5. Cerlificate of Status Desired O $8.75 ‘Addiiional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEFKOW"Z’NANME L', * Street Address {P.O. Box Number is Not Acceptable)
430 NORTH-MILLS AVE.- -
SUITE 500, . -
ORLANDO FL_32303 Y . City FL Zip Cade

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

t

13. | hereby certify that the information supplied with this fi!iné; does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information -.
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that { am an officer-or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered,

LSIGNATURE:’:D. Dbtiind vl UsiaiSen Q™ 2b 2002 fol-328 —Touy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dae - Daytime Phons #

SIGNATURE
Signature, typed of printed name of registered agent and il if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
9. 1hi_sfﬁ9[§cl>ratign=is:e[jglg§:t<|) s__atligfy“:ijgs intangible__ an FILE NOW!i!_FEE |S“$150.00 - |#10- ElectioR Campaign Finacing=—"=~" ~$5T00'I§1éy 8o
axli 'n.g rgqulrement and elects to do so. M er May 1, 2002 Fee will be $550.00 Trust Fund Contribution. [} Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TiLE PSD O Delete TITLE O crange [ Addiion | 5
N JOHNSON, DAVID ERNEST NAME gf
STREET ADORESS | 1939 WINGFIELD DR STREET ADDRESS g
ciw-s1-2F | LONGWOOD FL 32779 CITY-ST-2IP o
TME = =« |-yD [ celete TALE (Jchange  [J Aadition | O
NAME. . .. . .| JOHNSON, DEIRDRE NAME
STRET ADCRESS 1 1939 WINGFIELD DR STREET ADDRESS
CITY-ST-2P. L[ON-GWOOD‘ FL 32779 CITY-ST-2IP
TITLE [ petete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTy-S7-2IP ‘ B
TIMLE 7 Delste TME o : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS L. -
CITY-ST-2P CITY-ST-21P ' )
2| E e . o O pelete TITLE . . T © o [ change . [ Addition
STREET ADDRESS : STREET ADORESS T T T
CITY-5T-2P CITY-ST-2IP
e O pelete TITLE T [J Change (7 acdition
NAME-". s | NAME : :
SIREETADDRESS [ 7 Tt e STREET ADDRESS
CITY-5T-21P 3 CIFY-ST-ZIP



