2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
D P34000015524 Mar 02, 2000 8:00 am
SHADOWBOX COLLECTIBLES, INC. Secretary of State
03-02-2000 90106 018 ***150.00
Principal Place of Business Mailing Address
1578 NW 185 STREET 1578 NW 165 STREET
MIiAMI FL 33163 MIAMI FL 331695646
L 577 oeree | NNIIIEWINNDEREANIANY
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Ciy & State - 4. FEI Number Applied For
Y71 anm Cenivee FL. 650474833 Not Applicable
Zip Country Zip_?_g / 4 (o Country/ 2D é— 5, Centificate of Status Desired 0J fg.gsqlﬁ?:;tional
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - . o N .
MEYERS, WILLIAM G Streat Address (P.O. Box Numbar o ot Acceplable)
1578 NW 185 STREET
MIAMI Fi 33169 249 Lallicea Dasve
C""ﬂf/;amf'_gf’rzw &5 FL | %39%.
4

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
Signaturs, typed of printed name of ragisterad agent and titie if applicabie. (NOTE' Registered Agenl signature required when reinstaung) DATE
8. This .c.orporali(‘)n is e'.‘glf?‘e lDE_EliiSW its lr)tangiéle_ﬁ W ﬁ__fj!_:ﬁEy_@gg}_!;!_E,EWE_lS $1 50.00., =2l 10, -Election Campaign Financing $5 00 Mmay Be
Tax f|r|ng rngrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add.ed 10 Fesés
(See criteria on back) (] Make Check Payable to Department of State

11 QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11 -
TILE D {7 Delete TILE ™ Change  [] Addition 3
NAME MEYERS, WILLIAM G NAME ) )
STREET ADDRESS | 1578 NW 165 STREET STREET ADDRESS | o249 Ao Vitte Darvi 2
am-st-2° | MIAMI FL 33169 s | riam Seaime s FL. 33166 0
TITLE O belete TITLE [ change  [J Additian 5
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE O pelete TITLE ] Change [ Addition
NAME NAME
oTREETADDRESS | = = =R smEeTAbDREss S| T - -
CITY-§T-2IP _ CITY-5T-ZIP '
TITLE O Delete TILE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

- CITY-ST-2P CITY-ST-ZiP
TILE - O oelete TITLE ] Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2iP
THLE [ pelete TILE [ Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP

13. | hereby certify that the informatior supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenlify that the information
indicated on this report or supplemental report is true and accurate and that my signatuse shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation cr the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an atlachment with an address, with all other like empowered.
P SA i T T N e o2 '
SIGNATURE: Lo/ /=A% %{ _-'*w,fagog‘fbﬂﬂzxms /‘/Ao éo—f)é’é’s-.z&?o
Sl V4

/Iaﬂwyban OR PRINTED NAME OF SIGNING OFFIQER OR DIRECTOR Cate Daytme Phore #
= 77



