FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V10334 Secretary of State
1. Entity Name 05-02-2003 90367 030 ***150.00
ANTIQUE TREASURES OF NAPLES, INC.
Principal Place of Business Mailing Address
950 CENTRAL AVE 850 CENTRAL AVE
NAPLES FL 34102 NAPLES FL 34102
- : GRS TERAT IO
2. Principel Place of Business 3. Mailing Address

Suite. Apt. #, etc. : Suite. Apt. # efc. [ CHECK HERE IF MAKING CHANGES

Se Sa
City & State M City & State 4. FE! Number Applied For
55-0275915 Not Applicable
Zp Country Ze Country 5. Cerlificate of Status Desied [ gg-;?q Addttional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent . - ..
- ' Name

g:}hodPCSEONN, DO]Z(\)JE":LE Street Address (P.O. Box Number is Not Acceptable)

SUITE 2 _

NAPLES FL 34102 City FL Zip Code

8. The above namedferftity submits 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
the abligations offegistered agent.

SIGNATURE \ 7/ym_sm Z_/Q g/@

Sig‘étUre ryped or prln!ef name of res registared ageflt ard titte if applicabla. {NOTE: Registered Agant signature raquired when reinstating) DATE
2 ;

FILE NOWI!! FEE IS §150.00 ' ; 8. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
Make Check Pay'a‘ble to Florida Department of Siate
10. ° . ; OFFICERS AND DIRECTORS ] . __ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - PVD 1 Delete TImLE %W 3 Change [ Addltion
name s | SIMPSON, DOROTHY U NAME
sreeT AopRess | 950 CENTRAL AVENUE STREET ADDRESS WVLQ_,
omv-sT-21 7} NAPLES FL 34102 OTY-§1-21p
me O |STD O natete TITLE V;CL Wdyﬂ: O Change [ Addition
vve | SIMPSON, NEIL NAME
stReeT ADDRESS | 950 CENTRAL AVENUE STREET ADDRESS
cv-st-2P | NAPLES FL 34102 . CITY-ST-2IP
TE - ~ [ Delete ] e . O Change [ Additinn
HAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7% ’ CITY-ST-ZIP
TITLE [ Delete TITLE Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2IP CITY -5T-2IP
TITLE [ pelete UTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-2P . . CITY-ST-2P

12, | hereby certify thaﬁhe information syeyglied 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 supplementalireport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or tlustbe empowered 1o execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 171 if
changed, or ¢n an attachment with g adidress, with all other, Iwbe empowerad.

SIGNATURE: Al A B0 ‘7%?5’/03 239-Y3Y-7e 9

SIGNATURE ANDYYPED OR PAINTED NAME OF SIGHING OFFICER OR DIRECTOR Data Daytima Phone #

CR2E034 (10/02)

AV BOVIESO -y



