2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 79896

PREMIER COLLECTIBLES, INC.

FILED
1. 2oty Name Feb 14, 2000 8:00 am
Secretary of State

02-14-2000 90017 008 ***150.00

Principal Place of Business Maliling Address
% ELIOT H. WEISMAN % ELIOT H, WEISMAN
1401 UNIVERSITY, SUITE 602 1401 UNIVERSITY, SUITE 305
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 330716088
Lol UnivERS(ry IR . [Her  Sagpsry 2o .
Suite, Ap!. #, efc. ’ Suite, Apt. #, etc. { DO NOT WRITE IN THIS SPACE

Surre 6oZ

City & State City & State 4. FEI Number Applied For
36—371 1408 Not Applicable
Zip Counry Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
i - - - - Name™ - - T e T
WEISMAN, ELIOT H. Street/\ dress {P.0, Box Number is Not Acceptable)
1401 UNIVERSITY o/ Ry DR
SUITE 305 S
JTE o2
CORAL SPRINGS FL 33071 o FL | 20 Gooe

B. The above named entity submits this statement for the purpose of charging its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signature, typed or printed name of registered agent and tiile if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9, This F:‘orporatipn is eligible to satisty its Intangible ~ FILE NOW1ll FEE iS_ $150.00 10. Election Campaign Finarcing $5.00 May Bo
Tax fllmg rgqu\rement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Add-ed 10 Fe)és
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D [ Delete TLE @thange [ Addition
NAME WEISMAN, ELIOT H. NAME
STREET ADDRESS | 14(H UNIVERSITY, STE 305 STREETADDRESS | £ &for (/v £V, ERSITY Dr. Svire ko
om-STZF ) CORAL SPRINGS FL oiTY-§i-2p Cophe Spe vy £ 3327/
TITLE [ belste TITLE ’ [[Jchange (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZP
me - . A 3 pelete TME  w- - fe. . {-Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-5T-2IP
TITLE ] celete TITLE [ Change T Addition
NAME ’ NAME
STREET ADDRESS T STREET ADDRESS
CITY-57-2IP . CITY-ST-2IP
e n O Delete T T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE Jchange  [J Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP A / CTY-5T-2IP

13. | hereby certify that the infdrmatipf supplisd with this fiing goes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report or stppifdental pé
of the corporation or the receiys

changed. or on an attachmep

Il gther like empowered.
» ;%,m. AT _—
ARG R |\

SIGNATURE: = -' L, S0

¢ irug and Accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
vefed 1¢f execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

00 ﬁﬁ) 755 1909

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING COFFICER OR DIRECTOR Date

Sayﬂime Phone #

PR



