2001 UNIFORM BUSINESS REPORT (UBR)

1. Enlity Name

D & M COLLECTIBLES, INC.

BOCUMENT # P95000020549

Principal Place of Business

%10 APRL RD
MIAMI FL 23157
us

MIAME FL 22157
us

Mailing Address
9510 APRIL RD.

2. Frincipal Place of Business

3. Mailing Address

FILED |
May 23, 2001 8:00 am
Secretary of State

05-23-2001 91175 022 ***150.00

Ll

AR

I

RN

Suite, Apl. #, etc. Suite, Apt. #, elc. DX NOT WRITE IN THIS SPACE
. . B
City & State City & State 4. FElNumber 650566960 Applied For
. . Not Applicable
Z Court oy
P Couniry 4p -ouriry 5. Certificate of Status Desired 0. $8.75 Additiona)
Foe Roquired

6. Name angd Addresa of Current Registered Agent

7.-Name and-Address of-New Registered-Agent

OEBORAH G. STOTTS
8510 APRIL RD
MIAMI FL 33157

Name

Streat Address (P.O. Box Number is Not Acceptable)

City

“‘- FL Zip Code

8. The above named entity submits this statemant for the purposs of changing its rc gislered office or registered agent, or baoth, in the State of Florida,

SIGNATURE

Signatre, typed o prurec R of registened agent anc U if appicabi.

(MOTE: | apistevad AQen signature raquired when reinstating)

DATE*

9. This corporation Is eligible to satisfy its intangible
Tax filing raquirement and eiects 1o do s0.

FILE NOW1!! FEE IS $150.00
After MAY 1,200° Fee will be $550.00

10, Election Campaign Financing
Trusi Fund Contribution.

$5.00 May Bo
Added to Fees

changed, or on an attachment with an address, wi

13. | hereby cedity thal the information supplied with this fili

| ng does not qualify for thi: exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the information
indicated on this repor or supplemental repart is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this repeon as -equired by Chapler 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE: W

?omar @ empowered,
Fres dans \l(%}lor

AND TYPED OR PRINTED NAME OF BIGHING OFFICER OR L/RECTOR

Caytime Phone &

(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 .
TNE ¢ O Detete LE OCrange  [J Addiion | &
NAME STOTTS, MICHAEL A NAME g
smreet aooress | 9510 APRIL ROAD STREET ADDRESS 3
CIEY-ST-2F MIAMI FL 33157 CIY-§T-21P g
TITLE W 2 perete " nne CJchange [ Addilion g
NAME STOTTS, DEBORAH G. NAVE
steeT acoress | 9510 APRIL RD. STREET ADDRESS
CITY-$T-2P M'AMI FL Crry-S1-7ip . . S s amy
Tl 5 S = = ] Delele N e O changa [0 addition
NAME STOTTS, DEBORAR G. NAME .
sTREET ADDRESS { 9910 APRIL RD STREET ADDRESS
Iy -S1-2P MIAM! FL CITY-S7-2P
TmE 03 Oetete TMLE Olchage T Addition
HANE NAME

- STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-5T-2P
TLE O Detete " RTLE O Change ] Addition
NAME NAME .
STREET ADDRESS - STRECTADDRESS | ~ —-
Qr-5t-ze CITY-5T-2P
TITLE J petete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
GITY-ST- 2P CITY-ST-ZIP



