2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000092371 Feb 04, 2000 8:00 am
1+ Eniy Name Secretary of State

POLICE AND FIRE COLLECTIBLES, INCORPORATED 02-04-2000 90069 010 ***150.00
Principal Place of Business Mailing Address
14120 SQUTH WEST 45TH STREET 141X SOUTH WEST 45TH STREET
MiAME FL 33175 MIAM! FL 33175-3618
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
. - o . = - 650821623 Not Applicabte
7ip Courtry Zip Country 5, Certificate of Status Desired O $8'75 Additional
! Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
V4
OSTLUND' HOWARD Sireet Address (P.C. Box Nur}bﬁr is Not Acceptable)
14120 SOUTH WEST 45TH STREET
MIAMI FL 33155 7
City / FL [ ZpCode

8. The above named entity submits this statemant for the purpose of changing its registered office or registered ;!gem, or hoth, in the State of Florida.

SIGNATURE
Signature, Tvped or printed name of legistered agen and ntie f applicdbla. {NOTE' Registerad Agent signature fequired when reinstanng) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOWII FEE IS $150.00 10. Election Campaign Financi

Tax filing requirement and elects 10 do so. After MAY 1, 2000 Fee will be $550.00 ) Trigt‘gsndaC(?nat:?bnutig]: neing r i%t?dct'ohézife

(See criteria on back) O Make Check Payabfe to Department of State
1. OFFICERS AND DIRECTORS 1 2 ADDITIONS] CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE D 7] Delete TITLE P /0 ,_A Whange ] agdition
NAME QSTLUND, HOWARD NAME J 6% 77 £ 30N M
stReer ADDRESS | 14120 SOUTH WEST 45TH STREET STREET ADDRESS -
om-st-ze | MIAMI FL 33175 CiTY-ST-7P RO See ;ﬁg 3285
TTLE D ﬁDeleie Ol Change [0
HAME OSTLUND, RAYMOND NAME
srreeT Aooress | 14120 SOUTH WEST 45TH STREET STREET ADDRESS | L ‘
CITY-ST- 2P MIAMI FL 33175 ' T omsTT T ' o T
TILE D ‘ [ pelete TITE C)Change [0
NAME WOODS, AN HAME
sTaeeT Anoress | 14920 SOUTH WEST 45TH STREET STREET ADDRESS
CITY - $7-2P MAM! FL 33175 CITY-ST-2P
e ] peiate e ) cChange  [1.000
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2iP
TITLE T oelete TMLE O ghange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-51-2P CITY-5T-2)P
TITLE 7 Detete e ' O Change [0
NAME NAME
STHEET ADDRESS STREET ADGRESS
CITY-§7- 2P CITY-ST- 7P

13. | hereby certiy that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | furiher certify that inc & .
indicated on this report or supplemenial geport is true and accurate and that my signature shal! have the same lega) effect as if made under oath; that | am an officer or 4
of the corporation or the receiver or trusjge emnpowered 10 execute this report as requ

A ired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block iz
changed, or on an attachment with &n £ddress, with all other iike ephpowered. /
[}ﬂs 4

SIGNATURE: e
SIGNATURN AND TYPED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTCR Dayltite Fhone #




