2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 01, 2003 8:00 am

L 79896

Secretary of State

BVOI.OZO

AV

ke empowere_d

not qualify for the exemption stated in Section 119.07{3)i}, Florida Statutes. | further certify that the information
urate and that my signalure shall have the same legal effect as if made under cath; that | am an officer or director
Eeute this report as required by Chapter 607, Florida Statutes; and that my name agpears in Black 10 or Block 11 if

SIGNATURE:

Wﬂs AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

1. Entity Name / 05-01-2003 90359 029 ***150.00
PREMIER COLLECTIBLES, INC.
Principal Place of Business Mailing Address
% ELIOT H. WEISMAN % ELIOT H. WEISMAN
1401 UNIVERSITY DR.. SUITE 602 1401 UNIVERSITY DR.. SUITE 802
e o H""I“ m ‘"mlm "“I ’l“l ImmH m" m‘“m. "m mN /"l
2. Pnnctpal Place of B?.lness 3. Maziling Address
OS5 ple RA - RS L.
Suite, Apt. #, etc. uite, Ant. #, etc.
k . CHECK HERE IF MAKING CHANGES
Guite. 2/0 wi e R0 wt
City & State City & State 4. FEl Number Applied For
(: o) &:l :?pw ¢S ‘e S 36-3711408 Not Applicable
Cluntry (4% Zip V| cgniy l:-)’/f ” ‘ $8.75 Additional
!2& é{ 6‘0 7?0é5 gM d‘ﬂ_ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WEISMAN, ELIOT H. Street Address (PO, Box Number is Not Acceptable)
1401 UNIVERSITY DR
SUITE 602
City FL Zip Code
8. The above nam bng for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept
the obligationg/of redistg enan R
SIGNATURE
Signature; d or printed name of reagistered agent and title if applicabla, (NOTE: Regislered Agent signature reguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . o
X 9. Election C Fi
After May 1, 2003 Fee will be $550.00 it i O e g
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE D O Delete mie [J Change [ Addition g
HAME WEISMAN, ELIOT H. HAME g
saeet aporess | 1401 UNIVERSITY DR STE 602 STREET ADDRESS 3
crv-s1-zr | CORAL SPRINGS FL 33071 CITY-ST-2IP S
o
T [ petete e [ Change [ Addition &
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-2IP CITY-81-2IP
TITLE O Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS e - - STREET ABDRESS~ [ ———— ——————— EE S
CITY-§1-ZIP GITY-$T-2IP
TOLE O Dalete TILE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
- CiTY-81-7IP CITY-51-21P
TITLE [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7ZIP CITY-ST-2IP
TITLE [ pelste TILE [Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP N /'\ CITY-5T-2IP
z &



