FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 28,2003 8:00 am
DOCUMENT # S92116 ecretary of State

1. Entity Name 04-28-2003 91353 048 ***150.00
ENGLISH PINE COTTAGE ANTIQUES, INC

Principal Place of Business Mailing Address
1143 E 30TH §T 1143 E 30TH 8T
SANFORD FL 32773 . SANFORD FL 32773
us us

2. Principal Flace of Business 3. Mailing Addrass

Suite, Apt. #, ete. -1 Suile, Apt. #, efc.

r——— e e

v s el 22 [)LCHECK.HERE JF_MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—3093398 Nt Applicable
Zip Country Zip Country 0 $875 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LEFKOWITZ, IVAN M. E
430 NORTH MILLS AVE.

Street Address (F.O. Box Number is Not Acceptable)

SUITE 500

ORLANDO FL 32803 City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and titie if applicabla. (NOTE: Registerad Agent signaturs reguired when reinstating) DATE
FILE NOw!!_ FEE IS $150.00 N . ) ) L . !
" AREH May'1,2003 Fée will b6 $G50.00 = 1| Te T T e SRR SooRtn Erancind < o 89,00 Moy 6o
Make Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE I PSh [ Delete TMLE [ change [ Addition
NAME +| JOHNSON, DAVID ERNEST NAME
sreer aooress | 1939 WINGFIELD DR STREET ADDRESS
erv-s7-2p . [ LONGWOOD FL 32779 CITY-ST-2IP
THLE - | vD 1 Delete TITLE [CJ change [ Addition
NAME JOHNSON. DEIRDRE NAME
STREET ADDRESS | 1939 WINGFIELD DR - STREET ADDAESS
CITY-ST-2P LONGWOOD FL 32779 CITY-$T-21P
TME 3 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-ZP CITY-ST-2IP
TITLE 3 pelete TITLE [ change  [C] Addition
NAME NAME e
__STREET ADDRESS — STREET AUDRESS = :
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Dpelste TITLE ' EJ Change [ Addition
NAME NAME K
STREFT ADDRESS STREET ADDRESS
CITY-ST-20P ' CITY-5T-2IP
TITLE 1 Delete TLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP

12. | hereby certify that the information supplied with this filing 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 cath; that | am an officer or directar
of the corporation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachrment with an address, with all other like empowered.

SIGNATURE: ___SWiINATRRIGREQUIRED 4 22]03 47 328 oy

SIGNATLH{E AND TYP ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

AY 6780800

Cured s

CR2E034 {10/02)



