B T U

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000066538 Jan 10, 2001 8:00 am
» Enily Neme Secretary of State

1
T.J.'S COLLECTIBLES, INC. 01-10-2001 90005 044 ***150.00
Principal Place of Business Mailing Address
4396 BOCAIRE BLVD 4896 BOGAIRE BLYD
BOCA RATON FL 33487 BOCA RATON FL 33487
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0781 134 - Naot Applicable
Zip Country Zip Couniry 5. Centificate of Status Desired d $8.75 p:dd“i""a'
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

(BT . e A — e - - Nama i ees o o
KAYE* TODD J Street Address {P.0. Box Number is Not Acceptable)
4896 BOCAIRE BLVD
BOCA RATON FL. 33487

City FL I Zip Code

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

SIGNATURE

Signalure, typed or printed name of registerad agent and title if applicable. {NOTE: Registared Agent signature required when rsinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Slection G an Fi .
Tax filing requirement and slects to do so. After MAY 1, 2001 Fee will be $550.00 ) Tri‘;,t}lgzn dag;atlr?gun:: neing O fc%g?ohg?és ot
(See criteria on back) d Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ Change  {] Addition
NAME KAYE, TODD J NAME
STREET ADDRESS 4896 BOCAIRE BLVD STREET ADDRESS
CITY-ST-21P BOCA HATON FL 33487 CITY-ST-2IP
THLE D [ Detete TILE [Jchange [ Addition
NAME KAYE, ALAN NAME
STREET ADDRESS 4896 BOCA[RE BLVD STREET ADDRESS
CITY-ST-21p BOCA RA]-ON EL 33487 CITY-ST-2IP
TLE D O Delete TILE [ Ghange [ Additien
M€ - | KAYE,MINNETTE-- - - . .- N - o -
STREET ADGRESS 4896 BOCA'RE BLVD STREET ADDRESS
CITY-SF-2IP BOCA RATON EL 33487 CITY-ST-21P
TITLE D O Delete TITLE [ Change [ Addition
HAME DYBAS, DAVID A NAME
STREET ADDRESS 5775 COLLINS AVENUE STREET ADDRESS
Cy-ST-2I7 M_BEACH FL 33140 CITY-ST-2IP
TIME b O pelete TE - [ Change [ Addition
NAME DYBAS, ROBIN K HAME
STREET ADDRESS 5775 COLUNS AVENUE STREET ADDRESS
CiTy-ST-2P M.I.AMI REACH FL 23140 CITY-ST-ZIP
TITLE O oelete TITLE [J change  [J Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-ZIF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida 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 corparation or the receiver or trusteg empgp ."f'i'tﬁ'. exegude this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atlachment with an address "ﬁ/)u,’ empowered.
//3/0/ $1-997 £ oo
JEPRINTED NAME OF SIGNING OFFICER OR DIRECTOR v Date Daytime Phone #

SIGNATURE: =
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CRZEQ34 (10G/60}
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