FILED

2003 FOR PROFIT CORPORATION Mar 10, 2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) ! Secretary of State

DOCUMENT # P02000058551 01-24-2003 90138 044 **%150.00
1. Entity Name
JOHN'S CARDS & COLLECTIBLES INC.
Principal Place of Business Mailing Address
13352 N. CLEVELAND AVE. P.O. BOX 50483
$20 FORT WYERS FL 3334
B RO AR
2. Principa! Place of Business - 3. Mailing Addrass .
Suite, Apt. 4, etc. Suite, Apl. #, etc. ' . ] CHECK MERE IF MAKING CHANGES ’
City & State ) City & State - | 4 FEINumber Apphed For
: ' | 4T~ 037 2958 Not Applicable
Zip =, Country Zip C°“'“"’l * 5. Certificate of Status Desied [ Eg;osq Additonal
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Raqlstered Agent
e T S SESEPRPUSP N0, 11 I — e
I L ’ Street Add ‘POBoN ber is Not Acceptabl
2439 BRIDGE ROAD ree rags (P.O. Box Number is ceptable}
NCRTH FORT MYERS FL 33817

City ‘ ’ FL Zip Code

8. The above narmed entily submits this siatement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent. . ] :

SIGNATURE
Signarare. typed o prinded name of registered agenl and titls f applicable. (NOTE: Registered Agent sipnanve raquired whan minitating) DATE
FILE NOWN! FEE IS $150.00 i .
Y 1 fi
After May 1, 2003 Fee will be $550.00 o f::g’ggn‘;ag‘;ﬂ%‘m:nm“g 0 55-2?;;:&;3 Be
Make Check Payable to Florida Department of State - '
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11 .
L P 1 Detese LE ‘ Dichange  [JAdgition | &
NAME ISEPIELLI, JOHN G NAvE =
stheeT appress {13352 N. CLEVELAND AVE. SIREET ADDRESS é
orv-st-ze - [NORTH FORT MYERS FL 33903 oy-st-2p g
TmE v 3 Gelete THLE . O cChange (7 Addition g
NAME SEPIELLI, TERRY L RAME .
steer aporess (13352 N. CLEVELAND AVE. STREET ADDRESS
om-st-z¢ INORTH FORT MYERS FL 33903 cTY-si-ar ;
TinE 7 Dalete me ] O Change T Addition
NAME - - .- . s e MOMNE e e e e
STREET ADDRESS STREET ADDRESS
Crry- §T-2p CITY-S1- 1P
ME ‘ O Delete TIME ' OlChangs [ Acdilion
NAME NAVE
STREET ADDRESS - : STREET ADDRESS
CAY-ST-2P . CITY-ST-2P i
TME ' O delate e ‘ [DChange [ Addition
NAME RAME
STREET ADDRESS : + ]} SIAEET ADDRESS
CiTY-ST- 2P . CITY-ST-21P
TILE 1 Delete me [OcChange  [J Addition
NAME . . . HAME .
STREEY ADDRESS _ [ STREET ADDRESS
orTY-ST- 2P FA ciry-sT-2p

12. | hereby cerlig thal'fl}e information supplied with this ﬁl_in?_dq;é'd not quallty for the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report o supplemental report is true 2nd agelrate and that my signature shall have the same legal effect as if made under cath; thet | am an ofiicer or direcior
of the corporation or tha receiver or fruslee empawerad 10 expciste this report 85 required by Chapter 807, Florida Statutes: and that my nama apsea:s ?_ Block 10 or Block 11 if

gnanged. or on an attachment with an addrass, with al|
SIGNATURE: Ui ]’ |5-02 N2 424
!oFanmnoormHisgﬁm" Dute Oaytme Phors 8

o
W BOX
Ft. na -~ - -

Cil




