) B E/E

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

COLLECTORS CHOICE, INC.

P01000007985

Principal Place of Business

7500 REQ RD.. SUNE B
MIAMI FL 33143

Mailing Address

7500 RED RO.. SUITE B
MIAMI FL 33143

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, alc.

FILED
Jun 04, 2002 8:00 am
Secretary of State

05-05-2002 90027 046 ***150.00
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AT O O

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, slc.
City & State City & State 4. FEI Number Applied For
30-0077381 Nat Appiicable
op -Country ap Country . 5. Certfficate of Status Desired =] geae gesq mmonal
6. Name and Address of Currem Heglstered Agent 7. Name and Addraas of New Hoglstarad Agent
— S Neme. o o o e -
| -PEL JOHN R TTImTen e e Street Addrass (P.O. Box Number is Not Accaplabla)
7500 RED RD., SUTTE B
MIAM! AL 33143
City FL | Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida,

SIGNATURE

s.udmn.rypaaumm fiama ot regiutared agent and tile if eppliceble.
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‘ F“'E ’NOW“T FEE'IS 3150 Qp R Elggmn%mpmm FunJcmg R ’!;»sg?ou : Bo .
X Aﬁel' May-1, 2002 Fee, wil): “‘559“’ it S "M%ﬂmsz Fiind CoatliBution 4y s '?EZI * A Addedito Fé ks
{866 citeria on back)’ Make Check Payable to Department of State FLIT RN Tnade °°s, 1
n. - OFFICERS AND DIRECTORS Iz ADDITIONS/CRANGES T OFFICERS AND DIRECTORS N 11 -
WL P O Detete.. e _ L . Ochange  [Dasdition | 5
NANE PELL, JOHN H NAME &
sTrezT apoRess | 7300 RED RD., SUITE B SFREET ADDRESS g
cv-stze | MIAMI FL 33143 CITY-§T-21P w
e O Delete | ™me D Change [ Addition | 55
NAME NAME ) .
STREET ADDRESS STREET ADDRESS .
CITY-57- 2P CiTy-ST-21p -
MLE O pelete T O changs ] Addition :f"
SV P e e e =N ame _ — e
|- $TREET ADCRESS - — - - —z=~ = | STREET ADDRESS <[~ Rl S - TR T T E T S TR
e o e et e el e R E R B R PR o e B
TTLE [ pelets e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADURESS
oY 57-2P CATv-ST-2P
TIRE [ oetete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty §1-2p omY-$1-7P
ME . o . Floeee .. Jwle _ _ | .. ... .. e DChanqe E]Addnlmn ":i.|
e | ' Bt e e WM | T ' '
STREET ADDRESS | ‘_;'. _~. ' . g ‘? coaneo o ) sTrepapoRESS | v ; . !
oTy-§1-2¢ My e ' TRTARERES s .

13. I hereby certi

that ths mformatuon suppliad with lhiS fitiny

does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutas l further ‘certily that the infonnauon

indicated on this report or supplemental repart is trug ang
changad, or on an attachment with al

SIGNATURE:

of the corporation or the receiver or trustes ampowerad 10 exacute (pia

accurate and that my signature shall have the sama legal effect as if mads under oalh; that | am an officer or direcior”
pog as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Black 12 if




