LEAS

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MIDASCOLLECTIBLES.COM, INC.

-~

P00000025512

- SARASOTA-Fl: 4206 i ——-

Principai Place of Business
400 MADISON DR.. STE. 250

= GARASOTA-Fl 34236

=

Mailing Address

400 MADISON DR.. STE. 250

S

Business

*B555 Byiisrna Do

?ﬁfddreof s/05erim 0{

Suite, Apt. #, etc. "¢

Suite, Apt. #, etc.

FILED
May 23, 2002 8:00 am
Secretary of State

(05-23-2002 90102 034 ***150.00

e e -
= i PR

W

DO NOT WRITE IN THIS SPACE

59- 8707082

gge:s (24’3 @eAe.z—} r? L

& e Conen, P

Applied For
Net Applicable

4, FEI Number APPUED FOH

Zip %SM@ c«:ané &

32706 | US4

$8.75 Additional

Fee Required

O

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

7. Name and Address of Mew Registered Agent

LANG, BRADLEY W ESQ.
400 MADISON DR., STE. 250
SARASOTA FL 34236

vere Josery A.Daczi0

Street Address (P.O.

x Number is Not Acc e}
Gl Se Ty ﬁ*

590%™

0@7.@@; (Sodey

FL

ZI%?H&

8. The above named entity suber

SIGNATU

# statement for the purpose of changing its registered office or regislered agent, or both, in the State of Flerida.

Josern f.Ohzzw

s Y2efhT

- agint and title lf'apphcable //(NOTE Registerad Agent signature requirad when remstanﬂg)

DATE

(See criteria on back)

=" FILE NOWlI FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution. ~ =~

$5.00 May Be
Added-to Fees

9, This?gation is eligible to satisfy its Intangible
Taxfiling requirerment and elects 1o do so. /

-

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11

TILE D Byt TITLE P!,éSIOM O Change It 5
NAME LANG, BRADLEY W ‘ NAME Joseph B. VAZ2IO e
streer aooress (400 MADISON DR., STE. 250 | seeraooress | G0 ST @j}s@\ﬂ az §
CITY-ST-2P SARASOTA FL 34236 j cv-sT-zip S‘I‘ Pe're cly L $3706 §
TmeE L1 De'ete i Tme O Change [ Addition | &5
NAME ! NAME

STREET ADDRESS N STREET ADDRESS

CITY-ST-2P { CITY-ST-2P

TILE [ Defete f e - [ change [ Acdition
NAME H HAME - .

STREET ADDRESS | STRECT ADDRESS

CITY-ST-ZIP . CITY-ST-ZIP Ve

TILE O Delete yTITLE (O change [ Additian
NAME - | HamE

STREET ADDRESS | STREET ADDRESS

ChY-ST-2IP | crry-sr-ap

TLE ] Delete | e [JChange [ Acdition
NAME P NAME

STREET ADDRESS $TAEET AGDRESS

CITY-5T-2P H oimv-st-zp

TILE O Delete ‘B (] Change [ Addition
NAME { HAME

STREET ADDRESS | STREET ADDRESS

CITy-S7-2IP | CITY-ST-20P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
indicated on this report or supplement. ftis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon or the receiver of te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ofsr 22-43-wer7

Date &' Caytima Phona #




