FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # 559250 = Secretary of State
05-02-2003 90380 024 ***150.00

1. Entity Name

COLLECTABLE IMAGES, INC.

Principal Place of Business Mailing Addrass
3836 SUNFLOWER COURT 3836 SUNFLOWER COURT
MERRITT ISLAND FL 32953 MERRITT ISLAND FL 32953
2. Principal Place of Business 3. Mailing Address H"m |”|| lml llul ﬂm lm"mlimlm' ml’llm n"u"" ‘"'
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-1812875 Mot Applicable
& Couniry Zip Couniry 5. Certificate of Status Desired O Ezaae.ggq Iﬁgggﬂionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. L e - Name
PANZAK' HALI Street Address {P.O. Box Number is Not Acceptable)
38368 SUNFLOWER COURT
MERRITT ISLAND FL 32953
City FL Zin 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and iitla if applicabla, (NOTE: Registerad Agenl signatura raquired when rainstating) DATE
FILE NOW!!'! FEE IS $150.00 . L .
9. Efection Campaign Financing $5.00 May Be
After May 1, 2003 Fea will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. . COFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me. ¢ | PVD [ Dalete TITLE V) / [») [@Thenge [ Addition
wmve . | FELDER, LOIS G. - HAME T EPSTEIN, DIANA v D
sTReeT ADORESS | PO BOX 11118 ~ STREETADDRESS | {10 De Sofe pa_,.gwa,g Apt 17
on-57:26.} - | COCOA FL 32923 s |Sate|lide Beach FiL 32937
me -0 Ul 8T O Delete TITLE Ol Change [ Addition
nve o PANZAK, HALI NAME
STREET ADDRESS |- 3836 SUNFLOWER COURT STREET ADDRESS
orv-st-ze | MERRITT ISLAND FL 32953 Giny-§1-2p
TE - O pelete TITLE [l chnge [ Addition
NAME ) L - NAME : et ..
STREETADDRESS [~~~ STREET ADDRESS
CITY-ST-ZIP CITY-57-2P
TITLE [ Delete e [] Change [ Addition
HAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE O Detete TITLE [Ichange [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS ,
CITY-ST-ZIP CITY-ST-2IP
TMLE £ Delete e (I change [ Addition
NAME NAME "
STREET ADDRESS STREET ADDRESS *
CITY-§T-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 corporaticn or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statules; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATU

S8 ro L President ‘-{/.:q_/as (320¢33-8099

Dala Daylime Phaone #

AY

CR2E034 (10/02}

1681210



