FILED
2005 FOR“}SKLTR%%%%?I_RAT'ON Aug 02, 2005 8:00 am .

Secretary of State
DOCUMENT # P04000137992
1. Entity Name 08-02-2005 90029 041 150.00
COLLECTABLE SHOWCASE, INC.
Principal Place of Business Mailing Address .
1722 STAYSAIL DRIVE 1722 STAYSAIL DRVE Jilogubl
VALRICO, FL 33594 VALRICO, FL 33594
s v IREMA USSR
Suite, Apt. #, etc. Suite, Apt. 4, efc. 06292005 Chg-P CR2E034 (10/03)
City & State City & State 4, FE) Number Applied For
8-/ 640 / 3 5’ Not Applicable
Ze Country Zip Country 5. Certificate of Status Desired O ?Eg‘gesqﬁ?:;ﬁo"al
5. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

KEITH, W CURTIS

1722 STAYSAIL DRIVE Street Address {P.O. Box Number is Not Acceptable)

VALRICO, FL 33594

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 registered agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
/"’—-_ - :;/ ‘—\ . . . .
FILE NOWII FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be In accordance with s. 607.193(2)(b), F.S., the
wber 7, 2005 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/{CHANGES TO OFFICERS AND DIRECTORS N 11
TRLE D O Delete TLE : ClChange [ Addition
NAME WEINTRAUB, STEVEN NAME
STREET ADDRESS | 1722 STAYSAIL DRIVE STREET ADDRESS
CITY-S7-2P VALRICO, FL 33594 CITY-§T-2P
e [ Delete THLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2iP CITY-ST-7P
TITLE ] Dalete TME [ Change ] Aduition
NAME NAME
STREET ACDRESS STREET ADDAESS
CITY-ST-ZP GiTY-3T-20P
TITLE [ Delete TITEE {J Change [} Addition
NAME NAME
STREET ADDRESS STREET ADORESS
cmy-st-2p . { _ i o . CiTY-§7-2iP o
TITLE O pelete TITLE [0 change  [] Addilion
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TINE [ Delete TMLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CImY-ST-21P GITY-5T-7IP

12, | hereby certify that 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 this report or supplemen: port is true ang accyrate and that my signature shall have the same legal eftect as f made under oath; that { am an officer or director
of the corporation or the receiver or empowered o exgtlte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1G or Block 11 if
changed, or on an attachment witl 1ess, with all othed likg empowered.

SIGNATURE: l&m

A 7/23/0.\’

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR N [ Dae [/ Daytime Phone #




