_ 2000 UNIFOBM:BUSINESS REP

FILED

DOCUMENT #

1. Enlity Name

COMIC GALLERY

RS

B R ORT- (UBR)
PasvePt pTie

Jun 06, 2000 8:00 am
Secretary of State

06-06-2000 90485 008 ***150.00

Principal Place of Business

14938 SW 159th cT
MIAMI FL. 33196

Mailing Address

14938 SW 159th CT
MIAMI FLORIDA 33196

T108223

VIR 50T 15973

Y IIBY <10 15974

Suita, Apl. #, elc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

ity & State N ity § Stal - / 4. FEI Number Applied For
dryiid  F ’j%%&zaﬁiu— l 65~0437658 Net Apsica.
C : —
ouw S 5. Cerlificate of Status Desired W $8.75 additional

2319 RS | 33/9¢

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FRANK SHEFNER
14938 SW 159th CT
MIAMI FLORIDA 33196

Name .. — I

Streel Address (P.O. Box Number is Nat Acceptable}

City Zip Code

FL

8. The above named enti:)} submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE i
) " Signalure. fyped or panted name of reqistered agent and bite il apphcable. {NOTE: R. gistered Agent signalure reéqured when remstaung) DaTE |

9. Thié Gorporation is eligible to satisfy its :atangible ‘ . s .

Tax filing requirement and elects ' do so. 10, Election Can\wmlgn -inancing $5.00 May 5:

2 Trust Fund Contribution. Added lo Fees

(See criteria on back) | . -
1. OFFICERS AND DlFiE(:“.'T-OHS 1é. ] ADDITI.ONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TILE — s O Delete TITLE Change (3 Addits
e FRANK SHEFNER. . o 1 Crang
stRegr -z Tl Y "“1,,4,9‘3 QA SW 1-—5‘9@ CT STREET ADDRESS
c|1y.5‘ffz';p T —MI AMI "FLOR’I DA 3 3 1 9 6 CHTY-ST-21P
TITLE [ Delete TIME Corange [ Addhii
HAME HAME
STREET ADDRESS STREET ADORESS
CITY-5T-21p CITY-ST-71P
e O Delete TILE Ochange [ Aadin
NAME . - - hn e HAME - -
STREET ADDAESS ’ STREEY ADORESS
CITY-§7-2IP CiTY-S7-2IP
TITLE O Detete TITLE (O Change [ Addit:
KAME NAME
STREET ADDRESS STREET ADORESS
CTY-ST- 2P CITY-8T- 21p
TILE O pelete TmLE , [Jchange £ Addiic
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 20
mE 3 Deete TITLE O change  [J Adcitic
NAME | .. HamE
STREET ADDRESS | -, L STREET ADDRESS
GITY-ST- 2P - . CITY- ST- 2P

43. 1 hereby centify that the information supplied with this filing does not qualify for the exam,

indicated on this report or supplemental report is frue and accurate and that my signatu
of the corporation or the receiver or frustee empowered to executa this report as require;

changed, or on an attachment with an addregs, with alt pther likg-e

SIGNATURE: ..

B

“r x

D TYPREOR PERTED NAME OF SIGNING OFFICER OR DIRECTOR

ption stated in Section 119.07(3)(i}. Florida Statutes. | further cerlify that the information

ra shall have the same legal effect as if made under oath; that | am an officer or director

d by Chapter 607, Florida Statutes; and that my narne appe?ys Biosc_ 11 or Block 12 it
-

N=7 /7Y )

M e s




