FILED

2002 UNIFORM BUSINESS REEORT (UBR) | ngéczl%t z%g)?%)fsé(t)gtgm

DOCUMENT ¢  P0O1000072039 [ 05-19-2002 90257 048 ***150.00

1. Entity Name

CASEY'S COMICS & COLLECTIBLES, INC.

Principal Place of Busingss Mailing Address

DAVIE FL 33024 DAVIE FL 33024

2. Principat Place of Business 3. Mailing Address

Suite, Apt. #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
=l City&Sale. [ —Citv & State - PP B e | 8. <EEl:.Number. 2= - = -] Applied: For=—==]=—
@—l rmq I Not Applicable
Zlp Country Zp Country 5. Cortficate of Status Desired [ Eg:fq Additional
6. Name and Addreas of Current Raglistered Agent 7. Name and Address of New Rgglslemd A!gnt

" p— T e e “Name = - — —
GOLDSTEIN, MICHAEL Street Address (P.Q. Box Number is Not Acceplable)
6804 STIRLING ROAD
DAVIE FL 33024 _

City FL Zip Code

4. The above named entity submlts this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

L4

SIGNATURE
Signalure, typed or printed nama of registered agent and tita H apphcabla. (NOTE: Ragstared Agsn sig! raruiTed when res W) DATE
9. This corporation is eligible lo satisfy its Intangibla FILE NOW!! FEE IS $150.00 1 t0mEioction Camoaian Financinas  — — €& N
- -~ Tax filing requirement and elecis to do so™™ = 1~ Aftér May 1, 2002 Fee wiil*'be $550.00 16: .Tr:::t“;z n dag! ::r?;mi;n:ncmg O .??d.sod?o“éeeissa
(Sea critaria on back} 1 Make Check Payable to Depariment of State ’
1. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 7 Dolete e [ Change [ Addition | &
NAME GOLSTEIN, MICHAEL HAME &
steet anprzss | 8804 STIRLING ROAD STREET ADDRESS §
cimy-St-2p DAVIE FL 33024 CrY-ST-2P g
TE [ pelet TIE Ochenge [ Additlen | G
T T 4 NAME o

SR
NAME "5ty

.-

STREET ADORESS | : STREET ADDRESS
R -] AL

orvstze T L T CITY-§7-2P

e T T O Deleta Tme Clchange 1 Addition
NAME NAME —_— - P

STREET ADDRESS I STREET ADDRESS

CITY-5T-2¢ CITY-5T-2IP

TTLE 7 Delets TIMLE ) change [ Addition
. NAME. o —[— == T R e NAME - R ekl e AT I s T~ - - N
STREET ADDRESS STREET ADDRESS

CIFY-5T-21P CATY-ST-2P

TINE [ Delete TITLE [ Change [T Addition
NAME NAME . R ) , ; e aaes ;;l}"
STREET ADDRESS STREET ADCAESS oot i -."gh
CITY-S7-7IP CIrY-S1-21P ) T T U HiK .
THE ,, - T TITLE [ Change ] Addition
U R DA RSN B

SIREET ADGRESS STREET ADDRESS

CITY-ST. 2P CITY-5T-2P

13. ) heraby certifz_thaz the information supplied with this filing does not qualify for the exemption stated in Section 1 iQ.D?Ea)(i}. Florda Statutes. | further cerify that the information
indicated on this report or supplementai report is true and accurate and that my signature shali have the same iegal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Bloek 12if

.. changed, or on an attach, f addrass, with gli other like empowered.

il ot -2 i el Gldtarn  Yauln  asy ez oz~

SIGNATURE AND TYPED ORt PRINTED NAKME OF SIGNING OFFICER OA DIRECTOR Oae Caytime Phons #

SIGNATURE:




