2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Jan 13, 2003 8:00 am

DOCUMENT # P96000005880 Secretary of State

1. Entity Name 01-13-2003 90489 003 ***150.00
FLORIDA COLLECTORS GALLERY, INC.

Principal Place of Business Mailing Address
1003 EAST LOS OLAS BLVD. 1003 EAST LOS OLAS BLVD. T
FT. LAUDERDALE FL 33301 FT. LAUDERDALE FL 33301
I I AT AR ER RERERA
QY / Coptennt feuD. _ 2 Y ( Comnetrsi. BiVO.
Suite, Apt. #, efc. Sutte, Ap:z;" ele, ‘ QéHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number | 65"0639219 Applied For
LAVDEROME ~BY-THE ~-SEA,FLl LAhupELDHE -8Y TME -SBR, Lt Not Appiicable
Zip  Country v Zip Country . ‘ $8.75 additionat
33 305/ UJ/} 33 3 g S) (¥ S a_ 5. Cartificate of Status Desired [} Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= T - B .Name - - o = N _
LOCHRIE, JR, ROBERT B :

Street Address (P.O. Box Number is Not Acceptable}

1701 BRICKELL DR
FT. LAUDERADLE FL 33301

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered affice or registered agent, or both, in the State of Florida. | am familiar with, and accept
cgistered agent.

the obligations g
SIGNATURE / :

o FILE NOW!l! FEE I,S $150.00 9. Election Campaign Financing $5.00 May Be
M After May 1, 2003 Fee will be $550.00 Trusl Fund Centribution. O Added to Fees
Make‘}Check Payable to Florida Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD () pelete TITLE [ change [ Addition
NAME LOCHRIE, ROBERT B JR NAME
steer aoress | 1701 BRICKELL DRIVE STREET ADDRESS
onv-st-ze | FT. LAUDERDALE FL 33301 CITY-5T-21P
TLE VPD [ Detete TITLE [ Change [ Addition
NAME LOCHRIE, GLENN HAME
staeeT aooress | 25 ISLE OF VENICE, #1 STREET ADDAESS
CITY-ST-2IP FT. LAUDERDALE FL 33301 CITY-ST-2IP
THLE VP [ pelte TITLE e [ Change (] Addition
NAME LOCHRIE, SUSAN T neme :
streer anoness | 1701 BRICKELL DRIVE STREET ADDRESS
ory-s1-z¢ | FORT LAUDERDALE FL 33301 CiTy-ST-2IP
TITLE : ' O oelete TITLE [ Change () Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST- 2P CITY-ST-7IP
TILE 3 Delete TITLE Ol change [ Addition
NAME . . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . A N CImy-ST-2p
TITLE ’ . ’ .. O Detete TILE . [[)change [ Addition
NAME - . _ ) NAME - L e
STREET ADDRESS |, - U S STREET ADDRESS
CITY-ST-2IP CITY-$T-2P

12. | hereby certify thaf the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07{3}(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemen port is true and accurate and that my signature shall have the same 18gal effect as if made under oath; that | am an officer or director
of the corporation or the receiver guAfusife empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 111if

o Mor D oL i | (75%
SIGNATURE: Y DEALELECEAATOL_ RoBoer 8. Locwa®, 0. 1/2/0.3 772 -7650

- A
ﬁcw\runk AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRGETOR Date Daytime Phone #

CR2E034 (10/02)




