2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 30, 2003 8:00 am

DOCUMENT # P01000100156 ecretary of State

1. Entiy Name 04-30-2003 90126 036 ***158.75
WHALEY'S COLLECTIBLES, INC.

Principal Place of Business Maiilng Address
272 NE3RD ST P.O BOX 128 1102392093
CRYSTAL RIVER FL 34425 ) LECANTO FL 34460 '

A

3. Mailing Address

-

2. Principal Place of Business

Suite, Apt. #, ato. Suite, Apt. #, eic. XCHECK HERE IF MAKING CHANGES

City & State ) City & State 4. FEI Number Applied For
CWS 74( E (145 ) /{, 58-3753157 Not Applicable

32‘5 4 4 l 5 Country ap Country 5. Certificate of Status Desired K gg;zg Lﬁ?:;tiona!

6. Name and Address of Current Registered Agent.~. .. |~ . -.____ .7-Name and Address of New Registered Agent -

WHALEY, MARK T Mank A sHALE

Street Address (P.O. Box Number i No: Acceplable) 7
272 NE 3RD STREET V308 a0 Puwkesrrecp)  AJE

CRYSTAL RIVER FL 34429 | {_Drven ‘
&/ FL | 89725

8, The above named entity submits this statemen the purpose of changing its terad office gr registered agent, or bigth, in the State of Florida. | am familiar with, and éccepl

the oblgation%d agent. / /
SIGNATURE . Aot 24 iiesy
%ﬂlure‘ typed or printed name cf registered agent and tita if applicable. {NCTE: gsﬂﬁfg(_i Agent signature required when reinstating) I DATE

]
FILE NOW!l FEE ‘? $150.00 y 9. Election Campaign Financing $5.00 May Be
After May 1, 2003, Fee will be $550.00 Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiE - p : [ Delce T Pnes / WWotange (1 Adction
N WHALEY, MARK A mMAnk A. Lt éj" leld Ave
street aporess (511 COLUMBIA DR. #12 STREETADDRESS | 3K A4 Ob/‘“k
omv-st-z¢ | TAMPA FL 33806 : OITY-S1-2IP CALS T, of g4
TILE \ [ Celste THLE 7 [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-S7-2IP
me — e Cloeee™ = " e - e =TT =T [T change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P CITY-8T-2P
TITLE [ oelete TITLE [[) Change  [] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-21P

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07¢3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect 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, , Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all otherJke empowered 352 ?55

SIGNATURE:
Daytime Phone #

CR2E034 (10/02)



