2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 07, 2003 8:00 am
DOCUMENT # V18976 | Secretary of State

1. Entity Name 03-07-2003 90101 018 ***150.00
SLADE'S ANTIQUE MALL, INC.

Principal Place of Business Maiiing Address//
1460 E SR 436 976 NORFOLK-CT
ALTAMONTE SPRGS FL 32701 LONGWOOD FL 52750
2. Principal Place of Business 3. Mailing Address
9D &, PTAM0IE DA
Suite, Apt. #, etc. Suite, »i‘\pt. #, etc. IZ/CHECK HERE IF MAKING CHANGES
Suite A
City & State City & State 4, FEl Number Applied For
ACTA Mol SPGES L F 593111813 Not Applicable
Zip Country Zip Countr - . $8.75 Additional
29 790 \ .S 5. Certificate of Status Desired [} Fes Required
6. Name and Address of Current Registered‘Agént—- e - 7. Name and Address of New Registerad Agent
Name -
|SAACS, STEVEN A. Street Address (P.O. Box Number is Not Acceptable)
1460 E SR 436
ALTAMONTE SPRGS FL 32701

City FL Zip Code

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. | am familiar with, and accept

* the obligations of regjstered age‘r;ll
SIGNATURE Iy L“—*————- 82 2302

" Signature, typed or printed name of registered agent and litla it applicabla. (NOTE: Registerad Agent signature raquired when reinstating) DATE
1
AﬁFIII.“E N?V;(:Ja iEE I_Su ?530;2 00 9. Election Campaign Financing $5.00 May Be
er Way 1, ee will be . Trust Fund Contribution. [} Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ Change [ Addition
NAME ISAACS, STEVE NAME
sTReeT ADoRESS | 1460 E SR 436 STREET ADDRESS
omy-st-2p | ALTAMONTE SPRGS FL CITY-$T-2IP
TITLE [ Detete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE . Cemm e e~ DlDelete .. _@TMEE ). . . - . [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P ) CITY-ST-2IP
TITLE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP
TIMLE (] pelete TMLE () cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CiTY-ST-2IP
TITLE [ celets uts [ Change [ Addition
NAME NAME
STREET ADDAESS : STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. ! hereby certify that the information supplied with this filing does not quality for the examption stated in Section 112.07(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 director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: \: REQINRET oL 2503

AME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

N ZiOnn

CR2E034 (10/02)



