2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P96000045112 Apr 10, 2000 8:00 am

1. Entity Name

LORRAINE'S COLLECTIBLES, INC. ecretary of State

04-10-2000 90107 038 ***150.00

Principal Place of Business Mailing Address
13 NOQ FEDERAL HIGHWAY 13 NO FEDERAL HIGHWAY
DANIA FL 33004 DANIA FL 33004-2601
Suite, Apt_ #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| dNumbar 65 '0678047 Applied For
Not Applicable

Zip Country Zip . Coutry " : $8.75 Additional
5. Certificate of Status Desired | Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) - |- Name - - -
PESETSKY, WALTER S Street Address (P.O. Box Number is Not Acceptable)

1367 NE 162ND STREET
NO MIAMI BEACH FL 33162

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Floricta,

SIGNATURE
Signature, Lyped or piinted name of registered agent and title if applicable. {NOTE: Registered Agant signature required whan ranstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE. NOW!!! FEE IS $150.00 ) o
Tax 1iimg rgquirement and elects to do so. After MA.‘Y 1, 2000 Fee will be $550.00 10. .E:E;“?Sncdag;at‘r?gum:mmg 0 fg‘ggohggige
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O Delrte TImE [ Change [ Addition
HAME TANNENBAUM, LORRAINE HAME '
sTReer acoress 1 13 NO FEDERAL HIGHWAY STREET ADDRESS
CITY-ST-2IP DANIA FL CITY-ST-2IP
TILE SD ] oetete L [JChange [ Addition
NAME TANNENBAUM, HERMAN NAME
streer aporess | 13 NO FEDERAL HIGHWAY STREET ADDRESS
CITY-ST-2IF DANIA FL CITY-ST-2IP
TILE {7 Delere TITLE ) [Jchange [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TALE O patete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Delete TIMLE [JChange  [J Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-ZIP P L CITY-ST-ZIP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07¢3)X1), Forida Statutes. § further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
giver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appegrs in Block 11 or Biock 12 if
L with an address, with all other like empowered. (go

-

of the corporaticn or the 1
changed, or on an attac

SIGNATUREi\IR SNOHAL AT N LbRRAINE hnegavm  3lailop 32800

SIGNATURE AND TYPED OR PRINTEC NAME OF SIGNING OFFIZER OR DIRECTOR Data Daytime Phone #

CR2E034 (9/99)



