2000 UNIFORM BUSINESS REPORT (UBR)

FILED

]

DOCUMENT # PQ3000064448 May 30, 2000 8:00 am

1. Entity Name

HEIRLOOM COLLECTIBLES, INC. Secretary of State

05-30-2000 90008 029 ***550.00

Principal Place of Business Mailing Address
2516C MCMULLEN-BOOTH ROAD ' 2516C MCMULLEN-BOOTH ROAD
CLEARWATER FL 34619 CLEARWATER FL 33761-4178
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE .
City & State City & State 4. FEI Number Applied For
L _.- el - 59—3201705 =|Not Applicabie™
ap Country 2ip Country 5. Certificate 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
ZEPPENFELD. ALVIN H Street Address (PO, Box Number is Not Acceptable)
2824 MEADOW HILL DRIVE, N
CLEARWATER FL 34621
City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed o printed name of reqisterad agent and ntte T applicable {NOTE: Registered Agant signature required when reinstating) DATE
oo oo as o™ | gty MAY 1,2000 Foe wil bo$3s000 | " ESCn CompagnFrarcing 1 $5.00 vy b
o . ’ N Trust Fund Centribution. a Added 1o Fees
{See criteria on back) W] Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE DC 7 Detete MLE 1 Change [ Addition
NAME ROPER, MARGARET L NAME
STREET AGDRESS | 2824 MEADOW HILL DR. N. STREET ADDRESS
CITY-ST-2IP CLEARWATER FL 34621 CITY-ST-2IP
e 1.0 [ pelete TITLE [ change [ Addition
mue | ZEPPENFELD, ALVIN H - NAME :

. STREETADDRESS | 2824 MEADOW HILLDR. N._ - . STREET ADDRESS e e T . - -
CITY-ST-2IP CLEARWATER FL 34621 CITY-ST-2IP
TITLE . T Delete TITLE [Jchange [ Addition
NAME . NAME
STREETADDRESS | : STREET ADDRESS
CITY-5T-2P . CITY-ST-21P
TME 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP - CITY-ST-21P
TME 1 Delete TIMLE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] ’ CITY-8T-2IP .

e - A : : T O Delets TITLE R s ' : [Jchange [ Addition
NAME NAME
STREETADDRESS | . - o . STREET ADDRESS
CRY-ST-2IP CITY-5T-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 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 corparation or the recelver or trustee emppwered {0 execute this report as requirsd by Chapter 807, Florica Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addr h al e empowered.

SIGNATURE: ___ Sl f"//?'/“/jgww H. Z‘f//m%/‘[ le%"

SIGNA EWPED OR PEINTED Wuma CFFICEA OR DIRECTOR Daylime Phone #

CR2E034 {9/99)

N



