FILED
2003 FOR PROFIT CORPORATION May 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #
1. Entity Name P9500001 571 2 05-09-2003 90152 043 ***150.00
HAROLD'S STAMPS & COLLECTIBLES, INC.
ﬁPrincipaI Place of Business Mailing Address
PO. BOX 100669 P.Q. BOX 100669
CAPE GORAL FL 33910-0669 GAPE CORAL FL 339100663 .
N — DTN VR
Suite, Apt. #, etc. Suite, Apt. #, etc. [} CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
- 650556113 Nol Appiicable
ZIp Couniry Zp Country 5. Certificats of Status Desired | $8.75 Additionaf
. . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
BERNSTE|N“HAROLD Street Address (P.O. Box Number is Not Acceptable)
2530 SE 24TH CT.
CAPE CORAL FL 33910
City FL Zip Codg

8, The above named & %Abmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

d agent.
oy 5003

yatu\{. typad or printed name of regisxevad—aagn-l'a'mmpﬂcable. (NCTE: Ragisisred Agent signature requirad when rainstating} { DATE/

FILE NOW!!! FEE 15 $150.00 ) A )
* After May 1, 2003 Feo will be $550.00 e o Tty 35,00 May B
Make Check Payable to Florida Depariment of State
J0. MR OFFICERS AND DIRECTORS ' 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D .- ) [ Delete TITLE (Jchange [ Addition
NAME ‘BERNSTEIN, HAROLD NAME
streeT aooress | PO, BOX 669 N/A STREET ADDRESS
CITY-ST-7IP CAPE CORAL FL 33910 CITY-5T-2P
L 3 Detete TMLE Clchange [ Addition
NAME NAME
STREET ADDFESS STREET ADDRESS
CITY-ST-2P ~ CITY-ST-7P N
TITLE [ patete TINLE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21F CITY-ST-ZIP
TLE [ Detete TMLE [DChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-7IP
TME [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 24P CITY-ST-2IP
TITLE O pelete THLE [ Change [ Adaition
NAME F e
STREET ADDRESS STREET ADDRESS
CITY-§T-21P , CITY-57-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplegentat report is true and accurate and thal my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiveyfor trustee empowered 1o execute this report as required by ChaptegGOT Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment an address, with all otherl empowered ,a gM

O et ] 5 - -~
SIGNATURE: Iy 53;@"_1"1'6?., =0 M, S Lo

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Dal Daytirng Phone #

CR2E034 (10/02)

Y ZGCBLQD
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