2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L79896
1. Entity Name ecretary Of State
PREMIER COLLECTIBLES, INC. 04-24-2002 90262 045 ***150.00
Principal Place of Business Mailing Address
% ELIOT H. WEISMAN 9% ELIOT H. WEISMAN
1401 \UNIVERSITY OR.. SUITE €02 1401 UNIVERSITY DR.. SUITE €02
B B— AV SRR AR R
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FEI Number Applied Far
E 36—371 14{}8 Not Applicable
- - Zp S N Co_ur:tryri = .= = Zip: e e m_(igyptﬁry - —- - |-5. Certificate of Status:Desired - .[J- 73—8'7‘5 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WEISMAN, ELIOT H. Street Address (P.O. Box Number is Not Acceptable)
1401 UNIVERSITY DR
SUITE 602
CORAL SPRINGS FL 33071 City FLL | 2o Code

8. The above named entity submits this statement for the purpose of changlng its registered office or registered agant, or both, in the State of Florida.

SIGNATURE
Signalure, typed or printed nama of registerad agent and iitle if applicable. (NOTE: Registered Agent signatura required when reinstating) RATE
9. This f:f)rporatiqn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0  Added to Fees
{See criteria on bgck) O Make Check Payable to Department of State
1. N QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D - 3 belete TITLE [ change  [C] Addition
NAME WEISMAN, ELIOT H. NAME
sweet aooness | 1401 UNIVERSITY DR STE 602 STREET ADDRESS
crv-st-ze | CORAL SPRINGS FL 33071 CITY-ST-2IP
TITLE O Delete TILE [ change ] Aadition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-2IP  __ L. - o - - CITY-5T-ZIP - . e v e e e e e R
TITLE O Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-81-2ip CITY-5T-2IP
TiTiE [ Celete TILE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete THLE [CChange [ Additien
NAME NAME
STREET ACDRESS STREET ADGRESS
CITY-ST-2IP CITY-3T-2IP
TILE [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-21P /) R CITY-ST-2IP

fir the exemption stated in Section 119.07(3)(), Florida Statutes. 1 further certify that the information
hat my signature shail have the sarme legal effect as if made under oatn; that | am an cfficer or director
dort as required by Chapter 607, Florida Statutes; and that my ngme appears in Block 11 or Biock 12 if

13, | hereby certify that the information supplied withythis filing do
indicated on this report or supplemental régpart & true and acy
of the corporation or the receiver or tilslge el
changed, or on an attachment with#an aqeirefs, with all 21

VA Y vjov’

SIGNATURE: OMON Vaesudi (VA 48,00
OF SIGNING OFFICER OR DIRECTOR Day v

SIGNATURE AND TYPED OR PRINTED NAME Daytirme Phone #

Apr 24, 2002 8:00 am

CR2E034 (9/01)




