2001 UNIFORM BUSINESS REPORT (UBR) 1721()16113% 00
u . am
D MENT # ) ¢
DOCLA 95000015712 Secretary of State
HAROLD'S STAMPS & COLLECTIBLES, INC. L 07-12-2001 90114 035 ***150.00
Principal Place of Business Mailing Address
PO. BOX &89 /20669 po. poxaeer /20669 AU v~
CAPE CORAL FL 33910~ 0 664 CAPE CORAL FL 33910-0 66 -
[feace pate_ 4ppress C“ém.g(. TH
oo priidied oo Fud Soco IR O
2. Principal Place of Business i 3. Mailing Address \ :
-0. Pox. [0066F £ 0. Pox (00689
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City-& State . City & State . 4. FEI Number Applied For
z P " F/mﬂﬂ. (’4195 ﬂpk‘ﬂ: FLJ#‘ (1] 650556113 Not Applicable
?3?/0" 06 6? Couritr/yjﬂ . ]Zép’./d __0‘57 C%.A_ ' 5. Cenificale of Status Desired a geae'ggql':rd:éﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e o i o - = T Name. - ; RN R ——— D
BERNSTEIN, HAROLD ’

Street Agdress (P.0. Box Number is Not Acceptable)

2530 SE 24TH CT.

CAPE CORAL FL 33910

)

R City FL Zip Code

8. The above named entity submits this statement for the purppse of changing its registered office or registered agent, or both, in the State of Florida.
4

‘

SIGNATURE —
Signature, typed or printed name of registerad agent and titla if applicabla, (NOTE: Registered Agent signalura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible .« FILE NOW!! FEE IS $5.50.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do sa. After September 12, 2001 Fee will be $750.00 Trust Fund Contribution. | Add.ed to Fe?as
(See criteria on back) o Mai'(a‘Check Payable to Department of State
1. OFFICERS AND D[RECTOF\‘S.; | EEB ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE #] 221 Deete L O Change (] Addition
NAME BERNSTEIN, HAROLD - NAME
street aooaess | P.O. BOX 669 N/A STREET ADDRESS
crv-sr-or | CAPE CORAL FL 33910 CiTY-57-2IP
TITLE [ Celete TILE [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S§T-ZIP CITY-ST-2IP !
THLE ™ peete TITLE [ change [ Addition
Y i B e . Coeean iz T e NAME == == = - .- - o~ -
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-5T-2IP
TTLE [ Detete HILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [JChange [ Addition
NAME HAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-1IP . CITY-5T-2IP
TITLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7iP CITY-ST-2P

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 certity 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachr;? with an address, withﬂ other like eﬁpgowgred.
ipreit). E. BELA sHEIM | a4
SIGNATURE: ___=5/A1 URE REGQUIRED /Q‘%‘«’ 6, Jev/ %-‘a‘am

Daytime Phona #

=i N

R OR DIRECTOR

1y 8912l

CR2E(C34 (5/01)
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nan;a 4:() QP:5 A% ATR S aed . PHONE 941-772-3367
: J 4 {uacnno( g ‘@l % FAX 941-772-3391
SU M o
PPLYING STAMP COLLECTORS SINCE 1967 P.O. BOX 100669
Email-haroldsstamps@aocl.com _ CAPE CORAL, FL 33310-0g¢3
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