o FILED
PROFIT CORP o .
2004 [ORSECETLSRRORATION May 05, 2004 8:00 am

Secretary of State
DOCUMENT # P02000134925 o
1. Entity Name 04-16-2004 90052 010 150.00
HIS & HERS COLLECTABLES, INC.
Frincipal Place of Business Mailing Address
2130'W. BRANDON BLVD #205 2130 W. BRANDON BLVD., #205
BRANDON FL 33511 2 BRANDON FL 33511 ] ' 68419352
2 Puincipal Place of Business _ 3. Mailing Address mmﬂmm‘lm m“'mml”l“lmnm uﬂ ”Il’l‘ﬂmmm
Suite, Apt. #, etc. Suite, Apl. #, elc. MOORE CR2E034 (11/03) -
City & Stale City & State 4, FEl Num Appied For
ﬁ a8/t 7/ Not Appli=abie
Zip Country Zip Country 5. Cenificate of Status Oesired O ?eae ;f?qu A':j:‘;uuna|
6. Name and Address of Currenl Regisiered Agent - 7. Nams and Address of Now Ragistered Agoent

T JENKINS, STACEY CoooTmTmEe
. 2130.W.. BLVD,, -#205-  —-
B GO FLES33

B. The above named entity submils this statement for the purpose of changing its zegistered office or reglslered agent, of both, in the State of Florida. | am familiar with, ang accept

Smffv TERAVRID 7y

the obligations of registered agent. .
SIGNATURE
, typed of prrted nama of regisiang agont and b o apphcably (NCTE: Feg Agenl a1 aguwed when DatYE
9. Election Campaign Financing . $5.00 May Be
Trust Fund Contribution. 78 AddedioFeas
11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCORS IN 11
[ M\ STACEY 3&4 (4D JKoem Diesn
STREET ADORESS iZD [[& 57T . UNI+'5
otz | J 3 10 FL BT FFE3.
O Detete TME [Jchange [ Addition
NAME
STREET ADDRESS
CITY- 5T 2P
TE O petere TRE . [JChange [ Addition
NAME. . Ll i a et o e - e o —— —— o NAME e e mm mmmt e TR 2aTEe e b memee
STREET ADDRESS ET ADDRESS
crmy.57-op CITY-ST-21P - B
TME ‘ . 7 petste TME ] crange 3 Addition
HAME NAME
STREET ADDRESS STREET ADIRESS
GITY-ST-2IP CirY-$1- 2P
TILE 7 Detete TME O cCrange  {J Aodition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-29 ¢iTY-ST-2P
TmE O peiete TE Ocnange  [J Adtilion
NAME NAME
STREET ADDKESS STREET ADORESS
oIy ST- 7P CIvY-ST-ZP

12. Fhereby cerlity thal the information supplied with this ﬁlurr:g does not gualify for the exemption siated in Section 119, 0753)0) Floride Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as ii made under oath; that | am an officer or director
of the corparation of the receger ar trustee ernpowered to exacule this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachmerfl with an address, with all other iike empowered.

SIGNATURE:




