T

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000093793

1. Entity Name

THE COLLECTIBLES, INC.

Mailing Address

— O SWSTHAVE.

Principal Place of Business

1820 HARRISON STREET
HOLLYWOOD FL 33020

2. Principal Place of Business 3. Mailing Address

[104] LWS’BOM’Dm

Suite, Apt. #, etc. Suite, Apt. #, etc.

May 12, 2002 8:00 am

FILED

Secretary of State

05-12-2002 90619 042 ***150.00

AR

DC NOT WRITE IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered

SIGNATURE %/ﬂo /&g

City & State Ty & sgf; ‘o (\ Sr\'\ P[/ 4. FEl Number 650709127 :Z?:Z?: IIJ:(?;bIe
‘—lZI‘P o #COijW“ . - Zip ’ﬁ im ggoblp mfoumrs,kv., -5. Ceriificate of Status Desired [ _ﬁfg',ggmﬁgd;t,iz’a_l o
6. Name and Address of Current Registered Age;-lt 7. Name and Address of New Registered Agent
Name
PERRONE’ CHRIS Street Address (P.0,,Bax Numbessg Not able)
1410 SW 87TH AVE ST o Baae TS
PEMBROKE PINES FL 33025 -
Ci Zip.Cod
Y Covpin Cl FL | "S5 L
) -

office or registered agent, or bath, in the S}ate of Florida.

q\.[o N

Signature, typed ar printed name of registered agent and title if applicable.

(NOTE: Registerad Agent signature raquirec when reinstating)

DATE

9. This corperation is eligible to salisfy its Intangible FILE NOW!I! FEE IS $150.00

Tax filing requirement and elects 1o do so.

After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Frust Fund Contribution.

$5.00 May Be
Added to Fees

. {See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Detete TITLE (Jchange [ Addition
LY PERRONE, CHRIS HAME
stheer aporess | 1820 HARRISON STREET STREET ADDRESS
CITY-ST-2P HOLLYWOOD FL 33020 CITY-57-2P
TITLE [J Delete TITLE [3 Change [ Addition
NAME NAME
STREET ADRESS STREET ADDRESS
geeseze | e CITY-ST-2PP
e " ] Deiete e - T IR S S ichangE T <[] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
THLE 3 elete TITLE [] change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
TITLE [ pelete TITLE O Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ™1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP CITY-$T-2IP .-

13. 1 hereby certify that the information supplied with this filiné:; does not qualify for the exemption stated
indicated on this repart or supplemental report is true and accurate and that my signature shall have
of the corporation or the receiver or trustee empowered to execute this report as required by Chapte
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 0 LV (BA__L

t

h

in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
e same iegal effect as if made under oath; that | am an officer or director
r 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if

[L. 0802 Wé’f?&’f /272

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Date

Daytime Phons #

=z -

CR2E034 (9/01)




