2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

Men w FILED

LLE1950

{
7

DOCUMENT #  P97000046816 2
1. Entity Name
COLLECTOR'S CORNER, INC. 03 ﬁPP-?& f439: 37
St ﬁi‘- TARY OF
Principal Place of Business Mailing Address TAL 7 ll‘f"\%l‘? il G'F:L?; I_?TE
8201 S TAMIAMI TRAIL 8201 S TAMIAMI TRALL e FLORIDA
STE A-24 STE A-24
2. Prin lace gf Business . 3. Mailing Address 1
Hfﬁp APiami TIC 5!‘ Oﬂ'k' Bay pre
- 7
Suite, Apt. # e‘C T 79 Sulte. Apt. #,etc. [J CHECK HERE IF MAKING CHANGES
cny SIEIC}’I _I, City & State 4. FEI Number Applied For
"3 ‘l’l FL _Spr&/. FL 650758415 Not Applicable
Couniry Zip Country . ) $3.75 Additional
g'} quﬁ u s n, 3‘_’,}96, 5. Certificate of Status Desired ] Fee Required
‘G- Name and Address of Current Registered Agent . 7. Name and Address of New Reagistered Agent
Name i
BN Joseph . Len
! Streel Address (P.O. Number is Ngt Acceptable)
511 OAK BRY DR \) oA USSRy DR
i
* OSPREY
City Zip Cod
O5preq FL [ 5% 55
8. The above named entity fulmits this statement for the purpose of changing its registerad office or registered gbent. or both, in the State of Flerida. | gm familiar wwth ‘and accept
the obligetions of registefedlagent.
SIGNATURE 3 3-5 b 3
Signatura, lype/or pfll&d name r!regislered agent and titla if applicable. (NOTE: Registered Agent signature required when reinstating) DAYE
FILE NOWLY FEE I.S $150.00 9. Election Campaign Financing $5.00 may Be
Atter May 1, 2003 Fee will be $550.00 Trust Fund Cantribution. Added to Fees
Make Check Payable 10 Florida Department of Stale
10. QFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TILE PO M_Deme e [ Change ] Addition _%\"
NAME LEHN, KARLA A NAME =4
smeet aoceae | 511 QAK BAY DR STREET ADDRESS S
CITY-ST-Z/P QSPREY FL 34225 CITY-3T-21P &
[
TILE ; 3 Delete TITLE _.. hange [ Addition | &
NAME 1o JOSC NAME ":3 i 53 L ':ﬂr:_"':;l’-g o
STREET ADDRESS 5l ' 0A gm’-) BI'?- TREET ADDRESS 05/ 08/03--01057 ““*Ql 1 w150, 00
CITY-ST-2IP 050‘1‘4 CITY-ST-721P
TITLE B L - O Detete TITLE [ Change (] Addition
NAME NAME - -
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-7IP
TITLE 3 pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-5T-ZIP
TITLE [ pelsts TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
THLE O pelete TITLE [ Change [ Addition
NAME NAME b
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not quzlify for the exemption stated in Section 119.07(3)(i)

). Fiorida Statules. | further certify that the information

indicated on this report or supplemental repart 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

changed,

SIGNATURE:

or on an attachment with an address, with all

SIGNATUR

ke empg

ere

of the corporation or the receiver or trustee empowered tgexecute this report as required by Chapter 807, Florida Stat7 ar7hat my name appears in Block 10 or Block 11 if

79/ s7% f2

SIGNATURE AND TYPED OR PRIN?ﬁ NAME OF SIGHING OFFICER OR DIRECTOR

Dale Daytime Phone 4

O




