- ©02Z FOR PROFI

CORPORATION

UNIFORM BUSIN REPORT (UBR)

DOCUMENT # 5.5 725¢

1. Entity Name

C,OLLECTABLE_:“ TMAGES, TNC,

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3.

3836 Sunflower (ouct

Mailing Address

383 (o Sun‘?lt’hﬁﬁl‘ (‘jt—:—f‘t

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
May 01, 2002 8:00 am
Secretary of State

05-01-2002 91562 029 ***150.00

642843

DO NOT WRITE IN THIS SPACE

City & State City & State . 4, FE| Number —_ Applied For
Nermitt ITsland  Florida | Hermitt Island, -r-lor- de 59-1812875 Not Applicable
\Zsip 2953 _%}1:2' tord Zip_)g 2953 COU:Z Jard 5. Certificate of Status Desired | geae';esc‘ lﬁfe‘i;ti°"a'
7. Name and Address of Current Ragistered Agent
Name .
Ha,‘ ] Pa._ N a _K
e e s m_DO_NOT WRITE e e | StrERt Address (PO Box Number is Not Acceptable) . I
IN THIS SPACE LIV S
City Mecr it Tsland FL z'”f{’i’;eg;g

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 . f—[ﬁ.b (OOW HAc | PANZAE S'-é‘.C.m%h/ [ Treasvrer ([/L'?/O-'Z

Signature, typed of printed nan@registereﬁ agent and title it applicable DATE

(NCTE: Registered Agent signature required when reinstating)

January 1 - May 1 Fee is $150.00

9. This corporation is eligible to satisfy its Intangible
Tax fiting requirement and elects to do so.
{See criteria on back) b

After May 1, Fee is $550.00
Amended UBR is $61.25
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

1. OFFICERS AND DIRECTORS

TME eV D . TIE S
NAME FELDER, Lois &, NAME 8
STREETADDRESS | % ©, Bow N8 STAEET ADDRESS o
CITY-ST-2F Cocoa, ¥L 32923 CITY-5T-2iP §
TITLE N . THTLE §
NAVE PANZAK, HAL NAME O
sTREETAnDRESS | 3836 Sunftowser Cowert STREET ADDRESS

CITY-$T-2Ip Merri - Taland, FL 32953 CITY-ST-20p

TILE TITLE

NAME NAME _

STREET ADDRESS STREET ADORESS .

- orv-si-a DO NOT WRITE

‘”TLE“ - - ——— el — —_— " - T‘ITLE - - - - g ST S S

IN THIS SPACE

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CHTY-ST-21P

TILE TIMLE

RAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P LITY-ST-ZIP

TITLE TITLE

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP oTY-$1-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the informaticn
indicated on this report or supplemental repoert is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as Tequired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an address, with ail other like empowered.

SIGNATURES S aca NF ot ) Lot G. Jelder, President i.i9.pa (3204338099

)SIGNAYGRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daylime Phone #




