2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # Jan 24, 2000 8:00 am
I+ Eouy Narme 126902 Secretary of State

COMIC WAREHOUSE, INC. 01-24-2000 90051 018 ***150.00
Principai Place of Business Mailing Address
1029 AIRPORT RD N 1029 AIRPORT RD N
#B8 . #B84 . UUUYO0RY
NAPLES FL 34104 NAPLES FL 341046112
“US us
" Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE
| City & State - City & State - Ta e Number Applied For
| : B 65-0169019 Not Applicable
‘} Zip Country Zlp Couniry 5. Certificate of Status Desired a $8'75 A_dditional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName
KOBZ]NA, ROBERT A., JR.. Street Address {P.O. Box Numt;er is Not Acceptable}
1029 AIRPORT RD N
#B-6
NAPLES FL 34104 o FL | 7o Code

8. The above named entity submits thig statemenit for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE X

* Signature, typed or printsd name of registered agent and title if applicable. {NOTE- Regrstered Agent signature required when reinstating) DATE
8. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150. . N ‘
Tax min; requirementgand elects 1oyd0 SQ. : ARer MAY ‘EO, 2000 Fee ws'lll$b20$2500.013 10- iﬁg:?&fﬁg é:ifgufi:: neng O fgggﬂo&g’é E °
{See criteria on back) a Make Check Payable to Depariment of State '
11. QOFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TLE O change [ Addition
NAME KOBZINA, ROBERT A., JR. NAME

STREET ADDRESS
CITY-ST-2ZIP

TITLE O change [ Additian
NAME

STRECT ADDAESS | 2196 SUNSHINE BLVD

ciry-§1-2P NAPLES FL 34116

TITLE D [ pelete
NAME KOBZINA, CHRISTINA H.S. N
sreeeT ap0Ress | 2906 SUNSHINE BLVD STREET ADDAESS
CITY - ST-ZIF NAPLES FL 341 16 CITY-8I-2IF

THLE [ Delete TmE Ol o [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IF

TITLE 7 pelete TITLE [J change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ Gelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TLE O Delete TILE O change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIF COITY-ST-2IP

13, | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Fiorida Statutes. | further certify that the information
indicated on this report or supplemeantal report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the rec'v orzustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

amaddress, with all other like empowered.

| TStk T A K opra e ) s P20

SIGNATURE :(
‘< [ ‘so?urune AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #
~—

CR2E034 (9/99)



