A

2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

SLADE'S ANTIQUE MALL, INC.

V18976

Mar 25, 2002 8:00 am
Secretary of State

03-25-2002 90124 026 ***150.00

Principal Place of Business

Mailing Address

1460 E SR 436 976 NORFOLK CT
ALTAMONTE SPRGS FL 32701 LONGWOOD FL 32750
us us

2. Principal Place of Business

3. Mailing Address

AR R AR

Suite, Apt. #, etc.

Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

i« Tax filing requirement and elects to do so.

Aﬂer May 1, 2002 Fee will be $550.00

City & State City & State 4. FEI Number 59_31 11813 Applied For
Not Applicable
Zi C i G m
ip ountry Zip ountry 5. Certificate of Status Deslred 0 $8.75 Additional
EREE S e e el T i e e e e e e o -J‘FQQﬂGQLMﬂQ_—,_--;—_;-__
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ISA‘ACS’ STEVEN A Streat Address (P.O. Box Number is Not Acceptable)
1460 E SR 438
ALTAMONTE SPRGS FL 32701
City FL Zip Code
8. The above named ¢ submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE O3-03-02
Signature, typed or printed nama of registered agent and titl# if applicable. {NOTE: Registered Agent signature required when reinstating) CATE
~=9,=This:corporation.is eligible to satisfy.jts.Infangible_._ | ... . FILE NOWN!_FEE IS $15000 _ . . =10=Election Campaign Financing— . ~$5.00-May Bo—1-

Trust Fund Contribution, Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS ANE DIRECTORS IN 11 .
“WiLe P O pelete 1 TITLE [ Change [ Addition §
NAME ISAACS, STEVE NAME =
sTreer ADoRESS | 1460 E SR 436 STREET ADDRESS §
CITY-ST-2IP ALTAMONTE SPRGS FL CITY-$1-2iP i
TITLE [ Detete THLE O Change [ Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
| cov-stae | o 3 3 CITY-57-1IP
TILE O Delete TIMLE e [T Chenge [ addfion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-7P
TITLE 7 oelete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-2P
TITLE 3 Delete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-5T-2IP
TITLE O Delete THTLE 2 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S7- 2P

indicated on this report or supp
of the corporation or the receivé

5|

pr trustee empowereg

changed, or on an aﬂachmeess with 'i other
SIGNATURE: : L

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)({), Florida Statutes. | further certify that the information
qmnental 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
10 exgeute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if

o3-rvy LoD -2eso 53 )

l RE A i} TYPED OR PRINTED NAME oF SIGNING Oﬁw q " n ﬂ I CJ

Cale Daytime Phona #




