2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P21571 Jan 14, 2002 8:00 am
b emtare Secretary of State

o
WORLD'S FAIR COLLECTORS SOCIETY, INC. 01-14.2002 90081 013 ***¥70.00

Principal Place of Business Mailing Address
6639 WATERFORD LANE 6639 WATERFORD LANE
SARASOTA FL 34238 SARASOTA FL 34238
2, Principal Place of Business 3. Mailing Address ”"”"I "I ”m I I “III I ” ”, II Immm MIHII‘

Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied Far

1 1-2449028 Not Applicable
zp Country Zip Counlry ﬂ $8.75 Additicnal

5. Cerlificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name = . s - -
ICARD MERRILL CULLIS TIMM FUREN GINSBURG Sireet Address (P.O. Bax Number is Not Acceptable)
ATTN: F. THOMAS HOPKINS, i
2033 MAIN STREET, SUITE 600
SARASOTA FL 34237 City ’ FL Zip Code

8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, or both, in Ihe state of Florida.

SIGri\erTUHE 7A/é‘ p & i ,1&\ p’\ﬁ/f i ?J(A,, :i*’ )= 7-2

Slgnature, typed or p}mled nﬂn’}e of I';aa':gent and title if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE

' . 9. Election Campaign Financing $5.00 May Bs Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. a Added to Fees ' Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 18
TITLE C “TA Delete TITLE ~ W/ mChange O Addition
wue | STEVE SHEPPARD A e TorN AVOREWS
srreer anoress | 2500 JOHNSON AVE. swerraooeess | V44 Rad qe Road
CITY-§T-2IP BRONX NY 10463 CITY-$T-2P N\f\'{ el . N T 0") 1o
TITLE P [ Delete TITLE Y [ Change (7 Addition
HAME PENDER, MICHAEL R. HAME
sTReeT ADDRESS | 6639 WATERFORD LANE STREET ADDRESS
CITY-ST-2IP SARASOTA FL CITY-$T-2IF
TITLE i PP . [ pelete TITLE - - e ove o o e e - = -[C)-Change  -[] Addition
NAME SCHNEIDER, WILLIAM NAME
STREET ADDRESS | 63-43 78TH STREET STREET ADDRESS
CiTY-§T-2IP MIDDLE VILLAGE NY CITY-ST-2IP
TITLE ST [ pelete TITLE {1 Change  [] Addition
NAME PENDER, FRANCINE J. NAME

STREET ADDRESS

street anoress | 6639 WATERFORD LANE

CITY-S7-2IF SARASOTA FL CITY-ST-2IP
TITLE D O petete TITLE [ Change  [J Acditien
HAME RADER, ROBERT NAME

STREET ADoRess | 5500 BARTON DRIVE

STREET ADDRESS

sTreer anoress | 1416 MIDINA AVE
crv-sr-zp | CORAL GABLES FL 33134

STREET ADDRESS
CITY - ST-ZiP

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. ’

SIGNATURE: %)@@1@%@@@@3%&% F 709 TH-9235257p

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Da Daytime Phone #

}
H

CR2E037 (9/01)

crv-sT-z¢ | ORLANDO FL CITY-5T-2IP ;
TIMLE D . O Delete TmE O] Change [ Addition |, .-
NAME DIXON, THOMAS NAME :



