2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (

o

DOCUMENT #

1. Entity Name

G AND S COLLECTIBLES INC.

P02000065914

R)

Principal Place of Business
2500 NORTH MILITARY TRAIL #275
BOCA RATON FL 33431

Mailing Address
2500 NORTH MILITARY TRAIL #275

BOCA RATON FL 33431

FILED
Sgp 12,2003 8:00 am
ecretary of State

09-12-2003 90098 007 ***550.00

HIIHIIHUIIUI WD RAIRAI

FORMAN, SCOTT
2500. NORTH MILITARY TRAIL #275
BOCA RATON FL 33431

2. Principai Place of Business 3. Mailing Address
Suits, Apt. #, etc. Suite, Apt. #, etc. [’_‘J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
‘\ 30 009 76 \70? Mot Applicable
i untr Zi ountr
Zip Courury P c y 5. Certificate of Status Desired O $8.75 Addilional
Fae 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)

SN

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature, typed cr printed nama of registered agent and title f applicabla.

{NOTE: Registared Agent signature required when reinstating)

DATE

After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

FIEE-NOWHNFEE 18-$550.00=—=" "7} -~

T e et S TN e |

Trust Fund Cantribution,

e

9. Electlon Campaign Financing

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS | IR ADDITIONS /CHANGES TOQ OFFICERS AND DIRECTORS IN 11

e O delete e IPRESIZDEAT cghange O Additon
NAME NAME SCOTFT™ 1o 78N .

STREET ADDRESS STREETADDRESS | 28728 /. ﬁzgmy 7. ﬁ‘zs-)
CITY-ST-21P CITY-S1-1P M[F’ m// E,( ?373/_

TILE [ delete TITLE . - [ Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7- 7P CITY-$T-21P

TITLE [ peleta TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-3T-ZIP CITY-$T-2IP

TMILE - 3 Dalets TITLE [dchange [ Addition
NAME NAME )

STREET ADDRESS { ~ = =Y ser andRess ) T

CITY-ST-71P CITY-5T-2P

TILE 5 pelete TLE " ] Change [} Addition
NAME NAME * )

STREET ADDRESS STREET ADDRESS

C/TY-ST-21P . CITY-§T-7IP

TTLE O] oelete TITLE ) [JChange  [] Addition
NAME NAME i

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

of the corporation or the receiver or trus] e emp,
changed, or on an aitachment with a {

SIGNATURE:

12. | hereby certify that the information supphed with this filin g does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. { further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director

10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

| cther like empowered,

frREUIRED

S5G/-29/- 37951

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phons #

S502800

AY

CR2E034 (4/03)



