— = . \

2002 UNIFORM BUSINESS REPORT (UBR) FILED

- [ ]
DOCUMENT #  P93000017724 Msa" 01’ 20021. %}02 am
1. Entity Name ecre al y O a e
STANTON'S STAMP & COIN INC. 03-04-2002 90024 025 ***150.00
Principal Place of Business Mailing Address
6322 BAYOU GRANDE BLVD.. NE 6322 BAYCU GRANDE BLVD.. NE ‘ .
$T. PETERSBURG FL 33702 ST, PETERSBURG FL 30702 506426
2. Principal Place of Business 3. Mailing Address ”ll”l" "I ’l'"m” |||” II"III“’||||”|I|HI|‘| III‘I ”mlm ’II’
Suite, Apt. #, etc. Suite, Apt. #, etc. OC NOT WRITE IN THIS SPACE
City & State City & State ' 4. FEI Number Applied For
59-3172217 Not Applicable
4p Country Zip Country 5. Cenrtificate of Status Desired O $8'75 Additional
Fee Required
_ 6. Name and Address of Current Registered Agent . . 7. Name and Address of New Registered Agent
Name
BOLEK, RICHARD A Street Address (P.O. Box Number is Not Acceptable)
1992 BONNIE CT
RAB
DUNEDIN FL 34698 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.
SIGNATURE
. Signature, typed or printad nama of registared agent and title if applicable {NOTE: Registered Agant signature requirad whan reinstating) DATE
kS
9. Thi tion is eligible to satisfy its Intangible - NOW!! FEE IS $150. . . ) )
T fing eastamantans ot odato. s | AftorMay 1, 2002 Fos il boss0gp | 10 EeCionCempaunFranong - $6.00 ey e
‘< fiing req : [E/ er May 1, 200c Fee will be 3550 Trust Fund Contribution. Ll Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P O Gelete TITLE [ Change  [J Acdition
NAME STANTON, JR. W NAME :
STREET ADDRESS | 6322 BAYOU GRANDE BLVD. NE. STREET ADDRESS
crv-stze | ST. PETERSBURG FL CITY-5T-2IP
TILE v O petete TITLE [(1change [ Addition
NAME STANTON, DENISE A NAME
sTReeT ADDRESS | £322 BAYOU GRANDE BLVD NE STREET ADDRESS
CITY-ST-21P ST PETERSBURG FL CITY-ST-21P
me ) ) O Delete  _ TME_ _ [Jchange [ Addition
NAME h NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITy-51-21P
TITLE [ Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-s1-2p - ° . CITY-5T-2IP
TITLE O Gelete TITLE [ Change  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-ZIP CITY-ST-2IP
13. | 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 supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8lock 12 if
changed, or on an attachment with an address, with alt other like empowered.
SIGNATURE:
Date Dayiime Phona #

CR2E034 (9/01)



