2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

F

1. Entity Name

DOCUMENT ¢ ~ P01000038780

COLLECTIBLES & COSTUME JEWELRY, INC.

03-31-2003

336 GULFVIEW ROAD
SUITE 1105

N. PALM BEACH FL 33403-3513 '

Principal Place of Business Mailing Address

336 GULFVIEW ROAD
—aee - SUITE 1105 A

N. PALM BEACH FL 33408-353

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

ILED

90189 033 ***150.00

f:SUITE 204
, SUNRISE FL 33351

GASS, DANIEL'G * " -
10001 NW 50TH STREET

City & State City & State 4. FEI Number 65 1102380 Applied For
Not Applicable
i Zi Count iti
Zip Country ip ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

SIGNATURE

8. The above named entity submns this statement for the purpose of changing Its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the qbligations of reglstered agent

Signature, typed or printed name of registered agent and title if applicabls.

(NOTE: Ragistered Agent signature required whan rainstating)

DATE

| eemm e FILE NOWI!_FEE IS $150.00
After May 1 2003 Fee will be $550. 00
Make Check Payable to Florida Department of State

9. Election. Campaign Financing . - $5.00 May Be
Trust Fund Contribution.

Added to Fees

10, +, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11

TILE D ] Lo O pelete TITLE [ Change {7 Addition
NAME SCHOLSOHN; SUE & NAME

streeT aooress | 336 GOLFVIEW ROAD #P5 STREET ADDRESS

CIry-st-4p N. PALM BEACH FL 33408-3513 CITY-ST-ZIP

TITLE 18D 3 Dalste TITLE [J Change [ Addition
NAME COHEN, EDWARD HAME

STREET ADDRESS | 336 GULFVIEW RD., STE. P5 STREET ADDRESS

orv-s57-2° | NORTH PALM BEACH FL 33408 GITY-8T-2IP

TITLE 3 pelete TITLE [ change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-21P '

TITLE [ Delete TITLE [ Cchange [ Addition
NAME HAME

STREET ADDRESS | STREET ADDRESS

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

TTLE [ Delete TITLE [J Change (7] Addition
NAME NAME

STREET ADDRESS ) i STREET ADDRESS

oimvest-ar [T e B e T R e =

TILE 1 Delete TILE [J Change  [(] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2P

12. | hereby certfy that-ihe information supplied with this f|||n ce
indicated on this report or supplemental report is true

;v/f, g and that

/fféﬁ

sg#fot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am an officer or diractor
 LpeOrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

5 785

s'GNATUHE AND TYPED-O

INTED NAM ""'" GNING OFFICER OR DIRECTOR

Date

£ayl:me Phona #

Mar 31, 2003 8:00 am
Secretary of State

UG-

[0 CHECK HERE IF MAKING CHANGES

CR2E034 (10/02)



