Y =
2002 UNIFORM BUSINESS REPORT (UBR) FILED
. i
DOCUMENT #  PO0000112371 Apr 24t» 2002f88-?(1t am |
1. Entity Name ecre ary 0 ate ;
PLANET X COMICS & COLLECTIBLES, INC. i
04-24-2002 90359 038 ***150.00
Princinal Plage of Busingss Mailing Address
756 BLUFORD AVE 756 BLUFORD AVE
OCOEE FL 34761 QCOEE FL 34761
3. Principal Piace of Business 3. Mailing Address “"”"I m Ilm "m Iml "m "m I}III lll'l"“lmmllmm I“\
Suite, Apt. #, elc. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59—3686241 Not Applicable
Zip Country Zp Country 5. Cenrificate of Status Dasired O $8'75 ’”fddiﬁ""a'
Fee Raquired
- - 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- " Josthun W Hac meo!
: \ DUSTY L ESQ. Street ddOS(PO(S&N be o tA&rlnlit\)e(\\nD\
ree ress (.. X Numpber, cceplapie
12200 W COLONIAL DR STE 302 Ae e R
WINTER N :
GARDEN FL 34787 wa l(& “_.1
City[ Y+ k ip Code
(Wi nFes Poe FL [45S%(
8. The above named gntity submits this%m for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
) [4
SIGNATURE (re i \
Signature, typed or printed name of registerad agent and b it applicable. {NOTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible 1o salisfy its Intangible FILE NOW!!1 FEE IS $150.00 10. Election C ian Financi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will he $550.00 ’ Trzcs:lll‘Z:n daggri'ggutig?ncmg O ded.eQRohg&ésBe
{See criteria on back) x Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE [ Change  [] Addition §
NAME SCHLAZER, SCOTT C NAME g
streer anoeess | 655 OLYMPIC CIR STREET ADDRESS é
env-stze | QCOEE FL 34761 CITY-5T-2IP u
e D ) Delete e O] Change L Addition | &

NAME BADELL, ALEJANDRO
streer aooress | 5707 DOSINA LN #1 STREET ADDRESS
crv-st-zp | TAMPA FL 33615 CITY-ST-2IP

NAME

me, . | L . e e O etete e e - - e -~ [OcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Datete TITLE {Jchange [T Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Defete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-7IP

TITLE [ Detete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o director
of the corporation or the receiver of trustee empowered to executs this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment yith an address, »%Dther like empowered.
se

SIGNATURE: AN A e ERED - S-62.

SIGNATURE AND TYPED OR PRINTED NAME OFfS! FICER OR DIRECTOR Data Daytima Phone #




