'- 2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000049763 Mar 10, 2000 8:00 am

1. Entity Name
PC COLLECTIBLES, INC. Secretary of State

03-10-2000 90003 013 ***158.75

Principal Place of Business Mailing Address

5001 MAL PLACE

COCONUT CREEK Nw - - e oA

A

2. Principal Place of Business 3. Mailing Address ) “II""I I'I 'l'l
G6-05 Sapole Rivet Ril 6-05 Saptle River R4

Suite, Apt. #, ele. DO NOT WRITE (N THIS SPACE

fPMB & 3&_” Suit;‘ﬁ‘;itj\#éah:.tt 314 |

City & State City & State 4. FEI Number Applied For
Fair Laww , N.J. &Pﬂ_& LAV N , NJ. NOT APPLICABLE Mot Applicable
Zip Cauntry Zip Country - , 8.75 Additional
o4 o 0sSA Ouvo USA 5. Certificate of Status Desired K geg Hequiredl lonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
LUBIN, SETH D Street Address (P.O. Box Number is Mot Acteplable)
6917 COLLINS AVE
MIAM! BEACH FL 33141
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatra, typed of printed name of registerad agent end title it applicebla. (NOTE: Registerad Agent signatura raquitad when reinstating) DATE
9. This corporation is eligiole to satisly its Intangible . FILE NOW!!! FEE iS_ $150.00 10. Election Campaign Financing $5.00 May 8e
Tax fllmg rgqu:rement and elects to do so. Afte( MAY 1, 2000 Fee will be $550.00 Trust Fund Canteibution. ! Add.ed ‘o Foas
(See criteria on back) ad Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE D O penete TITLE O chenge [ Addition
NAME CATELLO, PATRICK NAME
STREETADDAESS | 5001 MALLARDS PLACE STREET ADDRESS
Cry-sT-2P | COCONUT CREEK FL 33073 CIY-51-2IP
TITLE [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET APDRESS
CITY-§7-2IP CITY-ST-2IP
TIRLE T petete THE o ‘ O change [ Addition
NAME h NAME
STAEET ADDRESS STAEET ADDRESS
CITY-81- 2P CITy-51-2IP
TIMLE [J Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IF CITY-S$T-2IP
THLE O Delete TME O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
MLE L] pelete TITLE {J change 3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13,1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | turther certity that the infarmaticn
indicated on this report or supplemental report i true and accurate and that my signalure shall have the same legal effect as if made under oalth; that | am an officer or director

of the corportation or the receiver or trustee e ered to exacute thigreperias required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an addrgés—wtirall other like s
LIS ) D o ¢
SIGNATURE: Sy A 7, o=, fAaTrick CATe 1o 3/ifoo B01) 2617677
SIGNATURE ,W. A PRINTED-H M GHAT Zid'oﬁ PIRECTOR Date Dayume Phons #

CR2E034 (9/99)



