FILED
Mar 20, 2002 8:00 am

FOR PROFIT CORPORATION
Secretary of State

X

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # Paco6 oo 15699 \U'

1. Loty Name

Collectible Treasuces Do\ house. . Tnc.

(03-20-2002 90064 035 ***150.00

%)
ar

-~

DO NOT WRITE IN THIS SPACE

buns

2. Pincipal Place of Business

3. Mailing Address
245 % Commelce HUQ' AY4EE (Commelce /-)u e.

Suite, Apt. 4, elc. Suite, Apt. §, etc. DO NOT WRITE IN THIS SPACE

City & State N City & §rate , 4. FEl Number Applied For
S pewng H' ” ] FL SP(\nq Hl ” f FL 5—9” 3627508 Not Applicable
Zip Counzy zp Country -  Des $8.75 Additional
= H (-E o g 3 4(1 O@ 5. Cenificate of_Status D,eS[,'ici B O . FesRequired . . _
T T o ' 7. Name and Address of Current Registersd Agent

“Bavid 8. BRactalino

Street Address (P.0, Box Number is Not Acceptabie)
S 458 8

DO NOT WRITE
IN THIS SPACE

B

TN

*

mmerce. Ve .
Cityg~ o .
) !ySErw\q H\\\
8. The above named entity submits

y 7
this, ?azen t for thepouose of changing its registered office or registered agent, or both, in the State of Forida.

SLGNATURP/V 2 Dovid B. B‘lf\‘Q\ir\o HN-50Q

B W@pﬂd or prinled name of regisienod agnn'rnm e if applicatile. {NOTE. Registared Agemt signiture requiled when reinstating) CATE

9. This corpu(r/ation is eligible to satisfy its intangible
Tax filing requirement and elecls to do $0.
{See criteria on back)

January % - May 1 Fee is $150.00
After May 1, Fee is §550.00
Amended UBRiis $61.25

10. Election Campaign Financing
Trust Fund Centribution,

$5.00 MayBe
Added to Fees

Make Check Payabls to Department of State
11, OFFICERS AND DIRECTORS il B
—
WIE D Vis T Trie 5
. . i
NANE 6¢(+q\|“o \ Da.u 1A a. NAME ; \‘N_’
SIREETADORESS | A H B8 Commelce v, STREET ADDRESS 0
CRY-ST-1P 5{2‘.;,‘} Hi y FL 24060 CIRY-5i 2P . %
TILE Wit ]
NAME NAME %]
STREE] ADORESS -STREET ADDRESS |
CHY-ST-21p CIv-§1. 2P
1ME i . : SE - e me e e o
NAME “HAME ' : -
STREET ADDRESS STREET ADDRESS |, 1 - =14 .
CHY-ST-2P crvise | DO NOT WR‘TE
MLE iTE Y -
" e IN THIS SPACE
STREET ADDRESS STRECT ADDRESS ‘ s -
CTy-$1-21p CITY-S1-71p . ’ o
TIE e
NAME, HAME L,
STREET ADDRESS . STKET ADDRESS
CHTY-ST-2IP CITY-ST. 7P
WiE mE
NAE NAME [ -
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CvSr TP ;

13. Thereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further ceniify that the Information
indicated on this report or supplemental report s true and accurate end that my signature shail have the same legal effect as if made ynder oath; that | am an officer or director

of the corparation of the receiver of rustee empowered to execute this reporLas requirse4 Chapler 5917, Flofida Statules; and that my name aopears in Biock 11 of G an
. - . ' .
Do.u\d B. Bac e\ no "Pfeb'&u:‘

atlachment with an address, with all other like empow B
5-0 = (BYORE

SIGNATURE: /.%
SIGN, E AND TYPED OR PRINTED NAME OF‘SIGNING OFFHfR OR HRECTY Date Daytimﬂ Prone 4

/



