2001 UNIFORM BUSINESS REPORT (UBR) FILED

May 14, 2001 8:00 am
Secretary of State

05-14-2001 90047 028 ***150.00

DOCUMENT # 467848

1. Entity Name

GABLES COIN & STAMP SHOP, INC.

Mailing Address

218 MIRACLE MILE
CORAL GABLES 33146

Principal Place of Business

219 MIRACLE MILE
CORAL GABLES FL 33146

3. Mailing Address

T

HIIIIIIIIIIIII

2. Principal Place of Business

Suite, Apt. #, etc. ! DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc.

L

City & State City & State 4. FEI thmber 59.1567523 Applied For
i Not Applicable
Zij Countr Zi Count I
P Lty ® unry . Centificate of Status Desired o $8.75 additionai .
= _ - e fo < .. = [P Fee Requited - - - =
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name h
ALBRIGHT, JOHN C.
Street Address {P.O. Box Number is Not Accepiable
295 MIRACLE MILE ¢ piable)
CORAL GABLES FL 33134
City 1 Zip Code
‘. FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. c%r baoth, in the State of Florida.
SIGNATURE L
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registared Agant signature required when le\n:;la[irlwlg) DATE
ly
i ion is elig isfy i ibl F W!! FEE IS $150.00
9. ihlsfﬁ_orporathn is elllgwbl{u}e tcl) satmstgféts Intangible At |:.‘i$l10 o F;:E ."$b 25050 " 10 Election Campaign Financing $5.00 May e
ax flling requirement and elects 1o da so. er ' ee will be . [ Trust Fund Contribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State |
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 :
TMLE PD ) Delete TITLE i Ol Change [ Avdition | S
NAME ALBRIGHT, JOHN NAME =]
streeT noress | 259 MIRACLE MILE STREET ADDRESS 3
CITY-5T-2f CORAL GABLES FL CATY-ST-2IP ]
]
e O Glete TILE \ O change [ Aodition | &
NAME NAME I
STREET ADDRESS STREET ADDRESS :!
CITY-5T-2F CITY-ST-21P i )
" e [ Delete TMLE [ Change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2IP
TITLE (7 Delete TITLE [ change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZPP
TNLE 1 Delete TIME ) (I change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-2IP
TITLE ] belets TLE [3 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IF

s{ormation supplied with this filing does not gualify for the exernption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
port or supplemental report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that I am an officer or director
iver or lryflee empowered to execule this report as reqyined by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if

jddress, with all r like empowered.
/24/0/

" 7 Date

13. | hereby certify tha
indicated on this fe
of the corpora'non or the rede

nt with a;

—

Daytime Phona #

- S)GNATURE AND TYPED bfrPﬁl;cfEl; MAME GFSIGNING OlﬁCER OR DIRECTOR

f 7

3



