. 3
UNIFORM BUSINESS REPORT (UBR) May 12, 2003 8:00 am 3
DOCUMENT # FO0000000715 Secretary of State
1. Entity Name 05-12-2003 90192 027 ***150.00
WESTWOOD RARE COIN GALLERY, INCORPORATED
Principal Place of Business Mailing Address
P.O. BOX 3 P.Q. BOX 31
TAPPAN NY 10983 TAPPAN NY 103983
2. Principal Place of Business 3. Mailng Address H"H"”" "m "m "l“ Ilm ||“| "m "m"“”"l”“ll ||" m‘
Sute, Apt. #, elc. Sulte, ApL. # efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 22’2278513 Applied For
Not Applicable
Zip o . Country lep - Country, ‘|~8. Cert|flcate of Slatus Deslred ot N $3 75 2. Additional )
2 s mmn o [t e i a i sl g e . ca - do . - Fea Heqwred
6. Name and Address of Current Registered Agent 7 Name and Address of New Reglslered Agent
Name
DOMINICK, WILLIAM Street Address (P.O. Box Number is Nol Acceplable)
reet ress {P.O. Box Number is Not Acceptable
6894 RAIN LILY ROAD #203 s
NAPLES FL 34109
City FL Zip Code
8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
trhe obligations of registered agent.
SIGNATURE
Signatura, typsd or printed name of ragistered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW1!! FEE IS $150.00 ) N )
9. Election Campaign Fin
After May 1, 2003 Fee will be $550.00 Trust Fun Comtrbuon. a2y B
Make Check Payable to Florida Department of State '
1'0.. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e P O Celsts TME [ Change [ Addition S_
HAME - | DOMINICK, WILLIAM NAME =]
sTrEeT aopaess |21 QGUAIL RUN STREET ADDRESS 3
CITY-5T-2iP oL TARPAN NJ 07675 CIvy-Sr-21p uo_,
TITLE 1 Defete TILE [J Change [ Addition %
NAME NAME
STREET ADDRESS - . - T = o =—==R-STREFT ADDRESS: P S~ .
GITY-ST-21P CITY-ST-2IP o
TILE [ petete TILE [J Change (] Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-7iP CITY-S7-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2Ip
TIMLE O pelete TITLE [J Change [ Adaition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P
TILE 1 Delete TIMLE [ Change [ Addition
NAME NAME -~
STREET ADCRESS STREET AQDRESS
CITY-ST-2P CITY-8T-2Ip

12. | hereby certif 1hat'lhe information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)({i). Florida Statutes. | further cerlify that the information
indicated on this report or supplememal report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerec to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 16 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

:
(3 YN WY

SIGNATURE: 42050 O R e/ ELD

Y30 /13 (20:) 7689423

SIGNATURE ANDTYPED OR

D NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #



