2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P02000119364

1. Entity Name

CERTIFIED CLASSIC COINS, INC.

Principal Place of Business Mailing Address
950 LAVERS CIR #F102 950 LAVERS CIR #F102
DELRAY BCH FL 33444 DELRAY BCH FL 33444

2B TGN Toud 1250 Tibony Tiai|

Sun;?rntz#étc Suite, tj?;

FILED
Apr 14, 2003 8:00 am
ecretary of State

04-14-2003 90364 002 ***150.00

DN

B CHECK HERE IF MAKING CHANGES

%%State . '6{\ %

Eé!if&Slate Q ‘ _y\ R 4. FE) Number 38‘3663796

Applied Far

Not Applicable

2yl | UA 2342

TIM 5. Certificate of Status Desired

0 $8.75 additionat

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

LALOGGIA, VINCENT
950 LAVERS CIR #F102
DELRAY BCH FL 33444

Narme

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

City

FL

Zip Code

8. The above named entity 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 registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and litle il applicabile. (NOTE: Registered Agent signature required when reinstaling} DATE
FILE NOW!!! FEE 1S $150.00
o o e o e | 9. -Flegtion CampaigrEinancing = === - - $5:00-May Be-—
_ s fter: May: 42003 -Foa-will:bo: 0O T e R
e:May:1;-2007 b0:$550 Trust Fund Contributicn. Added to Fees
Make Check Payable to-Florida Depariment of State
10. ¥, QOFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE D ' [ elete TITLE Ol change [ Additian
* NAME LALOGGIA, VINCENT HAME
" steer aoonzss | 950 LAVERS CIR #F102 STREET ADDRESS
omv-s-ze | DELRAY BCH FL 33444 CITY-ST-ZIP
"TLE O Defete TIME [ Change ] Addition
NAME E NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TLE - == - - ~=~  [] Defete” ITLE R T - [ Change ] Addition
NAME . NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE o 1 Delete TITLE [ change [ Addition
NAME : ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-$1-2IF
TITLE O Delete THLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TITLE O pelete THLE [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporat:on or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Daytime Phone #

TICY LU

ny

CR2E034 (10/02)



