2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

AH COLLECTIBLES, INC.

P01000024743

Principal Place of Business

- SANDY-OAKS-REAGE

(AR,

Mailing Address

P.0-By %y

.MML&& mg,r\’ ,ﬂ_
y IAMUS- 26y

M-

2. Principal Place of Bu%iness

PO Boxd5a9Y

Suite, Apt. #, etc.

Suite, Apt. #, efc.

FILED

May 05§, 2002 8:00 am

Secretary of State

05-05-2002 90030 029 ***150.00

A

DO NOT WRITE IN THIS SPACE

38has

Sminole

City & State Cind / Siate 4. FEI Number Applied For
| LaReNary, FL 5= 30 (485
4 Couniry { . Certificale of Status Desired a $8.75 Additional

Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

e e — e = e CT e o - e AT — —_ —— ey T m

|

" ‘PEPPLER; THOMAS R~

Street Address {P Q. Box Number is Not Acceplable)

1420 ALAFAYA TRAIL, SUITE 101
OVIEDO FL 32765

City

FL

Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

' Signatura, lyped or printed name of registared agert and

title if applicable.

(NOTE: Registered Agent signature required when rainstating)

DATE

9. This carporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 1o Fees

13. | hereby certify that the information supplied with
indicated on this report or supplemental report is

changed, or on an attachment with-apAtd
SIGNATURE: g~

of the corporation or the receiver or truslee empewered to execute this report a
&, with all other like empewereg

{_SIGNATURE AND TYPED OR PRINTER

22

4-[0-02

thig flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the Infarmation
true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
“uired by Chapter 607, Florida Statutes; and that my name appears in Block 171 or 8lock 12 it

Date

Daytima Phona #

{See criteria on back) Cl Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 -
TLE D O Cetets TRLE Cchange O Addiion | 5
NAME HAGER, ALAN NAME &
STReET ADDRESS | 141 SANDY QAKS PLACE STREET ADDRESS ; §
GITY-ST-2IP LONGWOOD FL 32779 GITY-ST-2IP - u
TITLE ' A Datete TITLE . O Change T Addition 6
NAME ;,_Mf‘ NAME
STREET ADDRESS pje [ STREET ADDRESS -
CITY-ST-ZiP CITY-$1-21P
THLE O pelete TLE [YChange [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
ciTy-siize TR e - s SRS s St s e s SRCOTYSST-IP T R e R —- 2
TIILE [ Delete TILE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [T Delete TITLE change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TIE [ pelete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-5T-7P



