2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000081060

1. Entity Name

COLLECTABLES UNLIMITED, INC.

B L

B m M R NERFER
Pk et L T

Feb 10, 2000 8:00 am
Secretary of State

02-10-2000 90051 013 ***150.00

Principal Placé of Business Mailing Address

P.0O. BOX 1082

4126 US Wiy T
NEW PORT RICHEY FL 34652
us

NEW PORT RICHEY FL 34656-1082

2. Principal Place of Business

19900 LUKy LANE

3. Mailing-Address
19900 L

NWAEENAWI S,

" Suite, Apt. #, etc.
I - S

) AnE

_ Suite, Apt. #, elc, _ _.

” D0 NOT WRITE IN THIS SPAGE

City & State _ | _ City & State 4, FEI Number Applied For
LD(ND O LAKES FL LN\‘D O' LP(K& r:(_; 59—3282527 Not Applicable
Zi Country Zip Country i Desired 0 $8.75 Additionat
35_(0 59 ‘54‘“’69 5. Certificate of Status Desire Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
ot ULk C AN e Name
7 -"HETZEL, RAYMOND 5 = — -
§24US 10 (B8 THELY T RRE"
NEW PORT RICHEY FL 34852 .
e LA N i p Cod
G TET 1 CAND O LAES FL | 44029

SIGNATURE . _

8. The above named entity submits this statement for the pzurpos'ehdf éhanging its registered office or registered agent, or both, in the State of Florida.

Signature, typad or printed name of registerad agent and ttle it applicable.

{NOTE' Registerad Agent signature requifed when remnstating)

DATE

8, This sorporation-ie-clidinlaro-satiefeits targible—T=
Tax filing requirement and elects ta de so.

After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034 (9/99)

(See crileria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D 1 Delete TME~ M Change [ Addition
NAME HETZEL, RAYMOND NAME _
sreeranoress | 4124 U.S. 19 sweeraocress | 4000 LMY LPd\‘t{
cmv-s-2¢ | NEW PORT RICHEY FL onsze | LAND O LAKES | L PAHeH9
e 3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2iF CITY-3T-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-ST-2IP
TITLE 3 Delete " [ change [ Addition
NAME NAME
~ STREET ADDRES-| S m=mi T R S e Tt o SSTREETADDRESS w ™. oo o o o e i s
CITY-ST-2P CITY-S7-21P
TITLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-$T-2F
TITLE [ Detete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2IP

changed, or on an attachmeny with

N
SIGNATURE: /

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certily that the information
indicatéd 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 807, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

n gddress, with all other like empowered.

2L~ 240 - £ oo

SIGNATUREJAND

Date Daylima Phona #




