—'ﬁ

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 26, 2003 8:00 am

DOCUMENT #

1. Entity Name

LAWTON-WELLINGTON COLLECTIBLES, INC.

P02000114475

Secretary of State

02-26-2003 90146 033 ***150.00

Principal Place of Business
7799 NILE RIVER ROAD
WEST PALM BEACH FL 334115772

Mailing Address
7793 NILE RIVER RQAD
WEST PALM BEACH FL 334115772

Suite, Apt. #, stc.

lo7A

2. Principal Place of Business
o000 A Go

3. Mailing Address

Same

O

Suite, Apt. #, etc.

WKL CHECK HERE iF MAKING CHANGES

SPIEGEL & UTRERA, P.A.

City & State City & State 4, FE! Number Applied For
WESf ﬂﬁlﬂ Bgﬁc” N FL oa- 0650/73 Not Applicable
i I f s
5 i Country Z Country §5. Certificate of Status Desired O $8.75 Additional
33 404 USA Fee Required
. _____ 6. Name and Address of Current Registered’Agent ~- ' —— - = - - - 7: Name and Address of New Registered Agent =~ -
Name

&) fosenr d. GALDEWEB, C7A

Street Address (P.O. Box Number is Not Acceptable)

1840 SW 22ND ST.
4TH FLOOR 1189 US Hwyl STerof

| FL 3314 i i Code
VW FL 35145 /7 " _NogrH foem Bepeyt FL | " 3%ioc

submits

8. The above named enfi
the obligations of

SIGNATURE

tered Zazm.

-
this statemeta for the purpilse of changing its registerad

ofilce or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signa¥re, lyDerd;r printed name of ragistered agent and title it applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added o Fees

10. OFFICERS AND DIRECTORS I &N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD - [T Delete TTLE [J Change [ Addition
NANE GUNN, WILLIAM G NAME
STREETADDRESS | 7709 NILE RIVER ROAD STREET ACDRESS
om-sT-2p - JWEST PALM BEACH FL 33411-5772 CITY-ST-21P
TILE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T. 2P
TITLE e [ Delete TITLE [ Change [ Addition
NAE ' T TName T Tt
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-ST-21P
TLE 1 Delete TITLE [ Change ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-3T-2IP
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_CITY-sT-2P CITY-§T-2°
TMLE O petete TITLE {Jchange [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-8T-21P . A CITY-S$T-2IP

12. ! hereby certify that the inform
indicated on this report or su
of the corporation or the rec
changed, or on an attachm,

SIGNATURE: (¥

does not dualfy for the exemp

T or trustee empowere

execute
ith anl agdress, with al| i

ort as required
er like empojvered.

accurate/and that my signature shall have the same legal effect as if made under oath: that | am an officer or direcior

tion stated In Secticn 119.07(3)(i), Florida Statutes, | further certify that the information

oy Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

1156

% SONATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (10/02)



