A
" ™2003 FOR PROFIT CORPORATiON Apr 07,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) o ecretary of State

DOCU MENT # P02000076637 02-21-2003 90204 032 ***150.00
1. Enlity Name
COLLECTIBLES R US, INC.

Principal Place of Business Mailing Address -

4635 N. UNIVERSITY DRIVE 4636 N. UN/ERSITY DRIVE

LAUDERHILL FL 33351 LAUDERHILL FL 33351 :
Suite, Apt. #, etc. Suite, Apt. #, etc. :
? ie. ApL. 0. ¢ [] CHECK HERE I MAKING CHANGES
City & State City & State 4. FEI Number . Apptied For
81-0561510 ' Not Applicable
2 _ Country I L Loty | s.-Certticate of Staws Desired [+ ~-$B-73 Additional
. : Fes Required
6. Name and Address of Current Reglstored Agent ) i 7. Name and Address of New Registared Agent
- R, . f.Mame o
“SALO 0 SQ.
MON' SCOTT AE ’ Street Address (P.O. Box Number is Not Acceptable)
2770 UNIVERSITY DRIVE
CORAL SPRINGS FL 33065 .
. . .
- . Ci ' Zip Code
| 5 . FL |
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or bath, in tha State of Florida. 1 am familiar with, ang accept
the ooligations of registared agent. !
SIGNATURE .
s ) . Sonatae. typad of printed nare of rglstered agent snd utie ¥ appicabla. {NOTE: Ragisterac Agen: tignature required when reinatating) D:ATE — - - )
.Aﬂ:“;: ‘N1OW!H E,EE 'ﬁlﬂssososg 00 ‘ . 9. Elgclion Campaign Financing $5.00 May Be
or May 1, 2003 Feo w . . ‘ Trust Fund Contribution, . [J Added to Fees -
Make Check Payabla to Fiorida Department of State o . ) ; oy A
10. QFFICERS AND DIRECTORS . I 11. - - = - - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14 '
me . |ELEN SUPNICK 1 Delete e . OChmge [ Auditon | S
AN PRESI DENT DR Mg . g
s | 636 A UNvers /74{ . SIREET ADORESS ‘ 3
CHY -S1-21P . CTY-ST-2P
landerteld - 3335 |3
Tme md..e PRES. Olower __ fme . . . oo Otnnge  Dasoion | & -
NAME MARK "SUPNICK, NAME
STREET ADDRESS STREET ADGRESS
OITY-ST-2P Same. oITY-ST- 2P ;
1713 . [ Delete 13 [ Change [ Addition
| wame _ . | NAME I S S RN S S S L AL h e S
| STREET ADORESS ~ STREES ADDRESS ‘
CiTY-§T-2P CITY-S1-2P .
TME . O e e " Dt [ addiion
NANE . NAME '
STREEY ADDRESS STREET ADDRESS
CITY-Si-2P GITY-ST-21P
TLE 1 Dette L ‘ IcChange [ Addition
NAME - NAME  ° '

. STREET ADDRESS STREET ADDRESS i : . T :
G- S1-2p - I RS B R
me | oo =~ 0 O elets - MMe—- =~ ==~ ol T TV Ochange [ Addition
NAME | PR P : HAME ‘ N R B M T ‘1‘"‘ ': < " i
STREETADORESS | ° o L . STREET ADDRESS Eo g e ey, PR ’ .
cny-si-tp v . ' . CITY-ST-20 S e e K
12.7] heraby certilx_thm 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 Ihis repert or supplemeantal report is true accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or director
of the corporation or the receiver of trustee 6mpow to execule this report as required by Chapter 607, Fiorida Stelutes; and that my name appears In Block 10 or Block 11 if
changed, or on an atiachment with an address, all other ike empowered. )
SIGNATURE: REYANF HE@UH'BED X * 7’/03 XISy Sx#o0
L mmmmnnr!nmmnuusmsmmmmcm Dais 7. Daylma Phone ¢
! .




