2003 FOR PROFIT CORPORATION Feb 24, 2003 8:00 am
UNIFORM BUSINESS REPORT (uan) v Secretary of State

DOCU MENT # P020000221 43 02-13-2003 90204 011 ***150.00
1. Entity Neme
COLLECTIBLES BY H & H, INC.
Principal Place of Business Mailing Address
1701 HWY. A1A. STE. 20 1701 HWY. AlA. STE. 220
VERO BEACH FL 32963 o ' " VERO BEACH'FL 32983 ~ - : -
2. Principat Place of Businass 3. Maiiing Address ”"]l"' [" II”I "m II"( I|I" "l" II‘II mll llIIl "ll[ ||||l “l“ll’
Suite, Apt. . etc. + Suite, Apt. #, ete. [) CHEGK HERE IF MAKING CHANGES
City & State ' City & State 4 FEl Number - Appilied For
- (32D Not Applicable
Zip Country Zip Courniry - N $8.75 Additional
. . 5. Certilicate of Stalus Desired (] Fee Required
6. Nama and Address of. Current Registored Agent mme o o | — 7. Name and Addresas ot New ﬂﬂlstered Agenl
e b G S sNMmesmess mp v ol it = cememm o e _
HATCH, IAR C Street Address (P.O. Box Number is Not Acceptable)
1701 HWY. A1A, STE. 220
VERO BEACH FL 32653
' City FL Zip Code
8. The above named enlity submits 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 obligations of registared agant,
SIGNATURE i : —_
Signature. typed or prnted name of rgisterad agent and tile § appiicabla. {NOTE: Ragigiared Agan tipnature requirsd whan rairstating) DATE
FILE NOWl! FEE IS $150.00 9, Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 ~
TME ?res ident O belere e [T Changs [ Addition g
NAME marqaret P. Hasteh, NAVE g
sweaoss | Fo 5 LWinding River Drve STREET ADDAESS %
QTY-5T-2P Vevro Rea ch., FL 23293 CITY-5T-21P 2
- — 3]
me " V- Pres., Seevetory Ooeee me D Crange 3 Addiion | &
AAvE Iovas @ -Ha ek, S v NaME . :
swesaiess | Q) 0 5 Winding RVt D STREET ADDRESS .
avsi? | Vevo Resep CL 324L3 oY-§1-7¢
TIE ———————— wee o ODatste - L BRE il o e e e e e __._ Ochange [ Addition
NAME - ——— e e R . el e
STREET ADDRESS ) SIREET ADDRESS T T
CITY-S1-2tP CITY-ST-21P
TIRE [ Detste . e Ocrange 7 Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
oITy-57-21p Ty 5T-29
TINLE O ozlets TIILE thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7- 2P CITY-$7- 2P
TIE [ elete TME [ Crange [ Addition
KAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-$T-2IP
12, | heraby ceriify that 1he information supplied with this filin does not Qualify for the exemplion siated in Section 119.07(3)i), Florida Statutaes. | further certily that the infarmation
indicaled on 1his reporl or supplementat report is true an ralghdghat my signature shall have the same legal elteci as il made under cath; that | am an officer or director
ot the corporation or the.receiver or rusiee empowered tg oo :as required by Chapter 807, Florida Statutes; and that my name appsars in Block 10 or Block 11t
changed, or on anaitachmeant with an address, with all g 4 Z .

>~ f
SiGNATURE: < SIGNACUES AEQUIRED Do l2003

TSIGNATURE AND TYPED G FAINTED NAME OF SIGHING OFFICER OR DIRECTOR T Daw Daytima Phons # '

Pt PR




