-~

2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 19, 2003 8:00 am

DOCUMENT # 26902 % Secretary of State
1. Entity Name 03-19-2003 90106 028 ***150.00
COMIC WAREHQOUSE, INC.
Frincipal Place of Business Mailing Address
1029 AIRPORT RD N 1029 AIRPORT -RD N
#B6 #86 : -
NAPLES FL 34104 NAPLES FL 34104
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, elc. Suile, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State il City & State 4. FEI Number 65 0 Applied For
i 169019 Not Applicable
Zp Country 2ip Country 5. Certificate of Status Desired O ?g'gasqag:;“ma'
6, Mame and Address of Current Registered Agent— - 7 R 7. Name and Address of New Reglstered Agent

Name

KOBZINA, ROBERT A., JR..
1029 AIRPORT RD N

Street Address (P.O. Box Number is Not Acceptable)

#B86

NAPLES FL 34104 . City FL Zip Code

8. The atove named eritity 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, typad or printed namq\'éol registerad agent and tite It applicable. (NOTE: Registered Agent signature required when reinstating) DATE
y FILE NOW!! FEE IS $150.00 ) - )
2 ; - 9. Election Campaign Financin
After May 1, 2003 Fee will be §550.00 Trust Fund Co?wtr?butian. ? O fc{:i.gjctiohl’l?;f ¢
Make Check Payabie to Fiorida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D {1 Delete TTLE [} Change [ Addition
NAME KOBZINA, ROBERT A., JR. HAME
street aooress | 2196 SUNSHINE BLVD STREET ADORESS
orv-st-ze | NAPLES FL 34116 CITY-S1-7P
me D O Delets TmE O Change [ Addition
NAME KOBZINA, CHRISTINA H.S. NAME
staeeT aooaess (2196 SUNSHINE BLVD STREET ADDRESS
orv-srzp |NAPLESFL 34116 . _ o __JUTSRIR | see z en mmemm = et e T
TITLE {1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE [JcChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CITY-ST-ZIP
TITLE [ Delets TTLE [ Change [ Addition
NAME ; NAME
STREET ADDRESS STREET ADDRESS
CTY-$T-21P CITY-ST-2IP
TITLE [ Defete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS . "} STREET AQDRESS
CITY-ST-2IP . J CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not guality 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 fue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trusteg pmpeivered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an affaboluith R

A . :
SIGNATURE: aII (cQUIRED 5/1%3 ZH-43-1020

SIGNATYRE ,{NDVBED oR pmu‘ren}ﬂ.us OF SIGNING OFFICER OF IRECTOR Date Daytime Phone #

CR2E034 (10/02)

i



