2002 UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 23, 2002 8:00 am

%

7

DOCUMENT # ., P95000090807 ry of S
1. Entity Name ecreta Of tate o
COLLECTORS GALLERY INC. 04-23-2002 90396 006 ***150.00 1
Principal Place of Business Mailing Address
1511 E COMM BLVD 1511 E COMM  BLVD
43 43
FT LAUDERDALE FI. 33334 FT LAUDERDALE FL 33334
2. Principal Place of Business 3. Mailing Address
- . D
3457 Spanich R ver Do 34T Spanish Rven Or.
|e=Suile.Aplitiete, | Gile Apt'# etc, . _DONOT WRITE IN THIS SPACE .
City & State _ City & State 4. FEI Number Apphied For
Pompane Beach Fih burgano Beac FL- 650632142
Zp Count i t it
| U ' Gountry 5. Certificate of Status Desired O $8.75 Additional
?) 0@ A U § A Db A [{5 A— Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
BROWN’ ST.E-VEN H- . Street Address (P.O. Box Number is Not Acceptable)
1511 E. COMM. BLVD/
FT. LAUDERDALE FL 33334  _
SIEE City FL [ 2P Code
8. The above némed.enlity submits this statement fer the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printad name of registered agent and titls if applicable, {NOTE: Registarad Agent signature required whan rainstating} DATE
= 9.“This'%orporati9n=i's'etigitﬂe to-satisfy its Intangitie = - FILE NOW!I! FEE..IS..$1 50.00 . . _ =10: Election CampaignFinancing -~ - $5.00 May Be
Tax tiling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added o Fe‘:as
(See criteria an back) J Make Check Payable to Department of State '
11. ¥ OFFICERS AND BIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P [ pelets TITLE [Ochange [T Addition §
NAVE BROWN, STEVEN HAE =
sTREeT Aporess | 1511 E COMM BLVD STREET ADDRESS §
o-st-2¢,, .|, FT. LAUDERDALE FL 33334 CiTY-5T-2P &
TLE. ler. ). O Delete THLE O change [ Addition | &
o B N N
Mz, |, DOLAN, JAMES NAME
STREET ADDAESS [~ 1511 E COMM BLVD #43 STREET ADDRESS
crv-s-2p | FT. LAUDERDALE FL 33334 uy-51-27
TITLE O pelete TITLE [ Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2iP
TITLE O Delete TITLE [Jchange  [J Addition
RAME — N L NAME
STREET ADDRESS i - STREET ADDRESS '™ - e s e
CITY-ST-2IP CITY-ST-2IP
TILE 3 Delete TITLE [ change [ Addition
NAME NAME N S I
STREET ADDRESS | . STREET ADDRESS Yo
*CITY-ST-21P CITY-ST-2IP * et et
™E - [T Detete TITLE [d Change [ Addition
NAME NAME
STREET ADDRESS STAREET ADDRESS
CIY-ST-21P CITY-ST-2IP
%_131! hérébicertity that the information-supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)()), Fiorida Statutes. | further certify that the information
indicated én'this report or Supplemental report is true and accurale.angd 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 recelver or Irustee empowered to execyt® this deport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmght with an address%er life empowered. 7'5",2[ J
NI N s S ST ~ 2/ T93 - ‘
SIGNATURE: _J &2 5%l - 27 Tqpttns. . S & -0 23 -2
/i" SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR / Date Daytima Phone #




