FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 08, 2003 8:00 am

DOCUMENT # J04947 Secretary of State

1. Entity Name 01-08-2003 90056 020 ***150.00
PIPER COLLECTIBLES, INC.

Principal Place of Business Mailing Address
% E’Cg.lFl""{)ﬂD DIEPENHORST % %LIFFORD DIEPENHORST 1o
7350 §. TAMIAMI TRAIL 7350 S. TAMIAMI TRAIL
5358 ¥

2. Principal Place of Business

SARASOTA FL 34231 SARASOTA FL 3423t |
3. Malling Address |

Suite, Apt. #, etc. Suite, Apt. #, etc. [1 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59-2665527 Not Applicable
Zip Country Zip Country . . $8.75 Additional
. - _ 5. Certificate of Status Deswiiwv_g Fee Roquired. -
6. Name and Address of Currehl Registered Agent 7. Name and Address of New Registered Agent
\'l Name
t o .
DIEPENHORST' CUFFOHD \ Cﬁ =4 —‘?3‘5‘2 Street Address {P.O. Box Number is Not Acceptable)
7358'S. TAMIAMI TRAL fRom Y30
SARASQTA FL 34231
- City FL Zip Caode

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.
+f

SIGNATURE
Signature, typed or printsd name of registered agent and title it applicable. (NOTE: Registered Ageni signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 i I ‘
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Deparimént of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TNLE D 1 Delete TITLE B Change T Adition
NAME DIEPENHORST, CLIFFORD NAME |

sTReET A00RESS | SEK7 ¢ARMONRA Piic

CITY-ST-7i1P

staeer aookess | 5119 FAR CAK CIRCLE
omv-s1-7p | SARASOTA FL 34238

CR2E034 (10/02)

sTheET ADDRESS | 5119 FAR OAK CIRCLE smesrsovvess | SE57 CARMOND PlLrcE

THILE D O Delete TILE ¢ Change (] Additon ‘
NAME DIEPENHORST, JANET NAME ‘
omv-st-ap - |- SARASOTA FL 34238 - .« - v~ QR oomvestze -

TITLE [ delete TMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TIME LJ Delete TITLE Jcrangs  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS -

GITY-ST-7IP CITY-ST-2P

TILE O Delete TImEe [ Change  {J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-1IP OITY-ST-2IP

TLE O Detete TITLE [Jchange  [3 Addition

NAME ' NAME

STREET ADDRESS ’ STREET ADDRESS

CITY-ST-2P CITY-S1- 7P

12. | herety certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(2Xi), Plorida 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 corporation or the raceiver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11f

changed, or on an attachment with an addr, ssh all other like empowered.
7= =5 ' [ M
SIGNATURE: @ZJMT LB Bl FRC) pr prepeooet " /=5~03  941-933~50.3)

SIGNATUR/ARD TYPED OR PRINTJfD NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phona 4




