2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P96000093793

1. Entity Name

THE COLLECTIBLES, INC.

F\%r.ED
At 23

Principal Place of Businass ' Mailing Address ) .1\, o ,\YE
1820 HARRISON STREET 11047 LONG BOAT DRIVE SL Ci\L 1AW "é’ ¥ 'L OR\DA
HOLLYWOOD FL 33020 COOPER CITY Fi. 33026 TALLABASSE
e Tre LA A O
aakison SF | 10w Lonwg Boat da.
S“"e Ap‘ B eto. ' Suite, Apt. #, etc. v [ CHECK HERE IF MAKING CHANGES
City & Stat City & State . 4. FEI Number Applied For
Ho /y w do‘cj FL équG’f\ @ }7 ) FL 650709127 Not Applicable
Country Zip " 'Country " . - 75 Ad |
33010 ‘UsA | Tr026 | T USA . | 5 ceontae of st Desirod -n[ - B85 Adallone
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PERRONE' CHRIS Street Address (P.O. Box Number is Not Acceptable)
11047 LONG BOAT DRIVE
COOPER CITY FL 33026
: ‘ City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agem and tils if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!l! FEE 1S $550.00 ‘ .
9. Election Campaign Financing $5.00 May Be
After September 10, 2003 Fee wiil be $750.00 Trust Fund Contribution. | Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D [ pelete TITLE [ Change [ Addition
N PERRONE, CHRIS ' N
sreeT aD0RESS | 1820 HARRISON STREET STREET ADDRESS
CIFY-3T-21p HOLLYWOOD FL 33020 CIiY-S1-21P
TITLE O pelete TITLE e D NS ERTEESL 1l IH:E.‘.hange ] Addition
Fioll e -
- " 034/ 023—-01 094003 #150.00
STREET ADDRESS STREET ADDRESS
CITY-$T-7P CITY-ST-21P
THILE e i, s s e e T ] afptp = = ff TILE - e [ ¢ e s e T e e = e ([T Change -~ [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-28P CITY-$3-2IP
TITLE : O Detete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21P
TILE [ Delete TITLE [JGChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-S7-71P CITY-ST-7IP
TILE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and 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 receiver or tiustee empowered 1o execy is report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Blogk 11 if
changed, or on an attachment with & dress, with all other JE engpowered.

SIGNATURE: ___ SIaNZZURE(X \RED &/?_?/03 Sy £S5 - /272

SIGNATUR DTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Y, Daytime 710!19 #

AV 5608200 .

CR2E034 (4/03)
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Wachovia Bank, N.A. / i i ! Mhmt” ] 7 .
Embassy Lakes Financial Center #’Pq[p
FLE518 6

2603 North Hiatus Road
Cooper City, FL 33026

Tel 954 9853664
August 26,2003

WACHOVIA

TO WHOM IT MAY CONCERN

RE: THE COLLECTIBLES INC

At the request of our customer, Mr Christopher Perrone, we confirm that we have placed

a stop payment on check number 2120 dated 04/18/2003 for $150.00 issued to the Florida
Dept of State. The check was drawn on his business account number 2000002294728 and. .
was reported lost.

Verified by : J /ﬁi -

S.GOP,fJ u -
FINANI IAL-CENTER MANAGER




