-\%‘—W—‘

2002 UNIFORM BUSINESS REPORT {(UBR)

FILED
May 30, 2002 8:00 am

Secretary of State

DOCUMENT #

1. Entity Namg
AMPRIMO’S COLLECTIBLES INC.

P01000037481

05-06-2002 90106 026 ***150.00

Principal Place of Business

1620 NW 10 STREET
DELRAY BEACH FL 33445

Mailing Address
1820 NW 10 STREET
DELRAY BEACH FL 33445

LT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
eS=Ho/Se 2 Nol Applicabie
Zip Country 2ip Country o ) N $B.75 Additional
| o _sl_chhc?l_e_d Statug F)'eslred N D__-. Feo Required 1
N 6. Name and Address of Current Registered Agent 7. Neme and Address of New Registered Agent
Name
m‘ UNDA A Street Address (P.0. Box Number is Mot Acceptable)
1820 NYL 10 STREET
DELRAY BEACH FL 33445
AL City FL | 2nCode
8. The above named entity submits this statement for the purpose of changing s registered office or regisiered agent, or both, In the State of Florida,
SIGNATURE
Slonnwa.w.aurokmdmmofmmulaﬂmdmniflppfhbh (NOTE: RegH Aget sy U when reinstatng DATE
9. This carporation is eligible 1o satisly its Intangible FILE NOW!I! FEE IS $150.00 . ign Finarcl
Tax fing raquirement and elacs to do so, After May 1, 2002 Foe wiil bo $550,00 1 Hrocon Camoaign Financing $5.00 uay o
{Ses critenia on back) O Make Check Payable to Department of Stats
11, OFFICERS AND DIRECTORS | EF3 ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS [N 11
IILE D O petete TITLE [ Change [ Additlon §
NAME AMPRIM, LINDA A HeME e
STREETADDRESS | 1820 NW 10 STREET STREET ADDRESS I% H
CITY-St-2P DELRAY BEACH FL 33445 oTY- 812 5 i
HTLE O Delete TITLE [ Change  [J Adation | G .
NAME NAME
STREET ADOAESS STREET ADCRESS
CITY-8T. 2P CITY-ST-21P .
mE = " oetes E Dcrenge  [Jagdtion |
e S 1. S N |
|~ steEr aonRess = TSTREETADORESS | T
CrTY-sT-2P CITY-31-2p i
THLE O perese ME O change [ Addition
NAME * NAME
STREET ADORESS STREET ADDRESS
LiTY-ST-28 CITY-57-21P
i O peleta e Ol change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-51-2iP CITY-5T-71P
11713 O petete e [ changs [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P

indicated an this report or supp!

of the corporation or the receiver or trusiee empowered to
changed, o on an attac

13. | hereby certify thal the informatian supplled with this ﬁling does not qualify for the axemption stated in Section 119.07, 3)(i). Florida Statutes. | further certify that the information
emental repont is true and accurate and that my signatura shall have

exacute this re|

port as required by Chapter 607, Florida Statutes; and that my rame appears in Block
hment with an addrass, with all other like empowered.

oath; that | am an officer or director

the sama legal effect as if made under
11 or Block 12 if

/.

Oate




