FILED
2003 FOR PROFIT CORPORATION Apr 17,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # V35953 = ecretary of State
1. Entity Name 04-17-2003 90224 023 ***150.00
ARTWORKS & ANTIQUES, INC.
Principal Place of Business Mailing Address
276 S0 DIXIE HwY 2ME 50 DIXIE HWY
101 10
——— B — IR UAREREREHR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suite, Apl. #, efc. [] CHECK HERE iF MAKING CHANGES
City & State City & State 4. FElI Number Applied For
650347267 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ $8'75 r}dditional
Fee Required
~-~ G, Name and Address of Current Registered Agent.. . .. ___ e L _ 7..Name and Address of New Registered Agent
Name
HAAS’ JOSEPH Street Address (P.O. Box Number is Not Acceptable)
2716 SO DIXIE HWY
WEST PALM BEACH FL 33405
City FL Zip Code

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

SIGNATURE =
Signalure., typed or printed name of registered agen: and title if applicable. {NOTE: Registered Agent signature reguirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . o
: 9. Election Campaign Finrancing $5.00 May Be
After May 1, 2003 Fee wilt be $550.00 Trust Fund Contribution. (O  Added 1o Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PVS - ) O Delete TITLE O change [ Addition
NAME HAAS, JOSEPH NAME _

stheet ooRess (2796 SO DICIE HWY STREET ADDRESS

CITY-ST-2IP WEST PALM BEACH FL CITY-ST-2IP

TinE 1] [ Delete TILE [ Change [ Addition
NAE HAAS, JOSEPH NeME

STREET ADDRESS | 2716 SO DIXIE HWY STREET ADDRESS
“tiv-st-ze - |WEST PALM BEACH FL CITY-ST-2P

TITLE . . P - 3 oelete- - — Q. TME— .. - - .- P [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE ] Deteie TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2P

TITLE O Delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-ST-2IP

TME [ Dalate TITLE [1 Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-21P

12. | hereby certify th?'gthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further ¢ertify that the information

indicated on this report or supplemental report is frue angl accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
eport as required by Chapter 807, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
ered.

sianature: _ SIGNATU D mED qlslon  sur ab-ares

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phons #

of the carperation or the receiver or trustee empowered

execute thi
changed, or on an attachment with an address, with all, i

AV E0EBLEC

CR2E034 (10/02)



