2001 UNIFORM BUSINESS REPORT (UBR)

FILED

'DOCUMENT # 688966 Apr 17,2001 8:00 am
1. Entity Name r
| GLENN'S RARE COINS, INC. ecretary of State
" 04-17-2001 90162 022 ***150.00
Principal Place of Business Mailing Address
16072 U3 HWY 13 NO £223 56TH AVE NO
CLEARWATER FL 34624 ST PETERSBURG FL 33709
us
e o ISR AR
Suite, Apt. #, etc. Suite, Apt. #, slc DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl MNumber 59-2328503 Applied For
Net Applicable
Zip Country p Couniry 5. Cartificate of Status Desired O $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHAVERS, GLENN o~ e — 1
6298 56TH AVE. NORTH treet Address {P.O. Box Number is Not Acceptable)
ST. PETERSBURG FL 33709
City FR_ 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.

SIGNATURE
Signature, typed or printed name of registered agent and tile if appticabls (NOTE: Registered Agent s:gnature required witen reinstaiing) DATE

9. This F;-orporaticlm is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Gampaign Financing $5.00 May 5o

Taw filing requirerment and elects to co so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0O Added 1o Fees

{See criteria on back) ftake Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE PD ] Defete TITLE [IcChange  [] Addition g
NAME SHAVERS, GLENN NAME =
STREET ADoRESS | 6228 56 AVE NO STREET ADDRESS Ef:
CITY-3T-2IP ST PETERSBURG FL CITY-ST-71P ]
THLE V8 7 Delete TITLE [] Crange [ Addition %
NAME SHAVERS, CAROL W. NAME
streeT noress | 6228 56 AVE NO STREET AGTRESS
CITY-ST-2iP ST PETERSBURG FL CIFY-ST-2IP
TITLE O palete TITLE [Jchange [ Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-$T-2IP GiTY-5T-ZPP
TTLE [ Delete TITLE Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-8T- 2P CITY-ST-21P
TILE [! Delete TITLE T Crange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-$T-2P

changed, or on an altachgent with an addjass, with al gther like empowered.
/ean's Kare Corns inc / ,
SIGNATURE: _ Pt sdboarcit o VP JStacs

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that ihe information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

|  427-
Y-43-0) _ £34,-389F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER 8R DIRECTOR (J

Date Daytme Phore #




