2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

CEO CARDS & COLLECTIBLES, INC.

P01000031100

Principal Place of Business

4221 BAYMEADOWS ROAD STE §
JACKSONVILLE FL 32217

N

Mailing Address

4221 BAYMEADOWS ROAD STE §
JACKSONVILLE FL 32217

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 23, 2002 8:00 am

Secretary of State

(05-23-2002 90114 006 ***150.00

WA

DO NOT WRITE iN THIS SPACE

Zip “

City & State City & State 4, FEb er37lI 898 Applied For
> - Not Applicable
Country Zp Country 5. Certificate of Status Desired O $8.75 Additional

Fee Required

7. Name and Address of New Registered Agent

e A
O P e e KT, Lt e SRCOUY I N P gy

6. Ndme and Address of Current Registered Agent

oy
1

ROWE AND ROWE, PA."
9471 BAYMEADOWS ROAD STE 203
JACKSONVILLE FL 32056

Y

L Yohn Prown

StrﬂAﬁﬁs\(P.O&N\UEﬂber is Not Argasbg Qd_:&'_s_m

Y Jae oson vitle

FL

R

8. The above named entity submits fhistatem

SIGNATURE

%Ln} ;ffzaw

t for the purpose of changing its registered office or registered agent, or both, In the Slate of Florida.

Hzofo2

igMature, ty

d or printed name of registerad agent and title If applicabla

(NOTE: Registered Agent signature required when reinstating)

FATE f

9: This corporation is sligible to satisfy its Intangible
Tax filing reguirement and elects to do so.

FiILE NOWIll FEE iS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing

Trust Fund Contribution. Added to Fees

$5.00 May Be

{See criteria on back) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TILE 3] O peiete TMLE [ change [ Addition
NAME MARTIN, THOMAS M HAME
streer ooRess | 4221 BAYMEADOWS ROAD STE 5 STREET ADDRESS
CITY-ST-21P JACKSONVILLE FL 32217 CITY-ST-ZIP
TLE D . [ pelete TTLE [J Change [ Addition
NAME BROWN, JOHN NAME
STREET ADDRESS | 4221 BAYMEADOWS ROAD STE 5 ] STREET ADDRESS |

“omy-sT-zp JACKSONVILLE' FU 82217~~~ —— ——— = =7 "femstae |7 = -
TITLE o ' 3 Delete TITLE O change O Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P OITY-ST-2iP
TITLE 1 Delete TITLE [ change  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE [ Delete TITLE . e e ...l Chengs [ Addition
NAME HAME i BT
STREET ADDRESS STREET ADGRESS ) L ey
OITY-ST-2PF L CITY-ST-2IP A
TIE : SRR oL pelste: SR ome [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-21P CITY-ST-2P

changed, or on an attachmantuy

SIGNATURE:

~

indicated on this report or supplemental report is tru
of the corporation or the receiver or trustee empowg
ith an address, wit all other;

%Q_:Au S ocwr

St

empowered.

"43.7) Rreby Tartify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
nd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
#d to execyte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

AND TYPED O

J XEewip

R PRINTED NAME OF SIGNIN

G OFFICER OR DIRECTOR

’7//3;7 vz (50 4) f.s";’«g.s’ 33

Date/ Daytime Phone #

CR2E034 (9/01)



