2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V21906 A gcigfazrgzogfségz?tg "

1. Entity Name

MICHAEL MACLEAN ANTIQUES, INC. 04-18-2002 90491 012 ***150.00
Principal Place of Business Mailing Address

3803 SOUTH DIXIE HIGHWAY 3803 SOUTH DIXIE HIGHWAY

WEST PALM BEACH FL 33405 WEST PALM BEACH FL 33405

T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City&State - _ ... . _ . - .City & State__ . . . =« o= ]|. 4._FE! Number. 5 03 — - . Applied For
6 18025 MNot Applicable
Zi Count Zj Count it
P Ly P uniry 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LESSARD, EUGENE Street Address {P.0. Box Number is Not Acceptable)
reel ress {P.Q. Box Number
5400 NORTH OCEAN DRIVE
SUME 5-C
SINGER ISLANDRVIERA BCH FL 33404 e o T FL e
:;—TJh:'—zl gbp\'f'é‘ naﬁ'ﬁad entity-Subifiits this'stateMent for the purpose Eﬁahglngft‘s régistered offica or rééiéiggéd é}je. r baiﬁfln tﬁéfoatq of Florida
s s L '".'V‘t“""i:i;-:’f'\'—'*"’"::‘:“."u.*":.~.“-3' T VA NN L e VA T e L I I T U T L T A aA e e e A e T

SIGNATURE
B Signature, typed ar printed name of registered agent and titls if applicable. {NOTE: Ragistered Agent signature requirad when reinstating) DATE
9. T@! poration is eligible to satisty its Intangible FILE NOWH! FEE IS $150.00 10. Election Campaign Financing $5.00 way 86
«Taf filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O - Addedto Fe)c;s
{oee'criteria on back). O Make Check Payable to Department of State .
1. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE ' [ change [ Addition
HAME LESSARD, EUGENE NAME
streer aooness | 5400 N OCEAN DR SINGER STREET ADDRESS
orv-st-ze | ISLD-RVIERA BCH FL CiTY-ST-2IP
TME [ Delete TITLE Danne Lo « O3 Change [ addition
NAME RAME GoUDPReARU, Myodig
_ STREET ADDRESS L o B STREET ADDRESS .:."f}‘.’\ w M_ 'b,/'-i-—'“e"
CITY-ST-2IP CITY-ST-2IP 4_\1_1 boe“ A F_,Q o) 54@3_
TITLE [ Delete TIE Wi i [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 3 petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS : - STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me . | O celete TILE [ Change [ Addition
e |t NAME
STREET ADDRESS ’ ) ’ STREET ADDRESS
GITY-ST-7IP CITY-ST-21P
TTLE 1 Delete TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ¢ further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the sarme 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 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addess, with all other like empowered.

SIGNATURE: __ 8.0 .6 Bllad sk 48 02 (4057

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

é

x
<

CR2E034 (9/01)



