FILED

2003 FOR PROFIT CORPORATION Apr 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ecretary of State

AN ]

DOCUMENT # P98000010449 04-09-2003 90164 032 ***150.00
1. Entity Name
VEST POCKET NUMISMATICS, INC.
Principail Place of Business Mailing Address ruvuve v
P.0. BOX 8352086 : P.Q. BOX 835206
MIAMI FL 33283 ! MIAMI FiL 33283 ‘
2, Principai Piace of Business 3. Mailing Address “"ll“”llllm “m |Im"[m , l ‘ l" |m”|“ |||1
Su.ile. Apl. i, elc. . Suite, Apl. #, elc. (] CHECK HERE IF MAKING CHANGES
City & Slate City & State 4, FEI Number y Applied For
B 65-08 12435 Not Applicable
p Country Zio Country 5. Certilicate of Status Desired [ ?3 7S Additional
- ‘a6 Required
6. Nama and Address of Current Registered Agent _ 7..Name and Address of New Ragistered Agent
’ Name o N
EPSTEIN; IRWIN - T ) o StreelAddress (P.O. Box Number is Not Acceptable)
528 WILLIAM ST.
KEY WEST FL 33040 i _
! City SREED

8. The above named entity submits this statement for the purpose of changing its registered oltice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registerzd agent.

SIGNATURE
SHgNaTuRe, yDed o HIMed name of regrtensd agent and ke 1 applcebie. (NOTE: Ragistared Ageni signaw s requined when reinsuatng) . DATE
FILE NOW!I! FEE IS $150.00 9. Election Campalgn Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D ] pelete TME O change [ Adaition | &
NAME EPSTEIN, GAIL NAME 2
STREET ApDRess | 528 WILLIAM ST. STREET ADDRESS §
orv-st-ze | KEY WEST FL 33040 CHY-ST-2P 18
e D _ 0 Delele TINE {1 Change [ Addition g
e EPSTEIN, RWIN e
sTReer ADDRESS | 528 WALLIAM ST. B STREET ADDRESS
CIrY-ST-7IP KEY WEST FL 33040 Y- ST-20P
TINE . O cekte e " [cChange {7 Additicn
NAME ’ o T e e Sagtorll Wiyt ) w—
" STREETADDAESS | — ' ’ “STREE ADDRESS ™
CiTy-§7-1P Crry-ST-2P
THTLE O pelete TIILE O change ] Addition
NAME N NAME
STREET ADDRESS ! . STREET ADDRESS
QITY-$1- 2P b CITY-ST. 2P
THLE ) [ Delete TMeE . [(Ochange [ Adsition
NAME : . ‘ NAME
SIREET ADDRESS ! STREET ADDRESS
OTY-ST-21P : . CITY-SE-ZiP
TME ; [ Detete e - JCmnge [ Aadition
NAME y NAME
STRELT ADDRESS . : STREET ADDRESS
CITY-ST-2IP - CITY-ST1-2IP
12. | hereby centify thathe information supplied with this filing does not qualify for the exernption stated in Section 119. 07&3)(1) Florida Statutes. 1 further certify that the information
indicated on this report o supplemental rapart is true and accurate and that my signature shall hava lhe same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered lo execute this report as required by Chapler 807, Florida Statutes: and that my nama appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all othar like empowered.
B} | .
SIGNATURE: __ SH@AZ.W B A GiRED 3//?/03 305~ 27 Y~ /77
BIGNATURE AM)T\'PEDDHPMT’&NAII!OPWNING OFFCER O DYMRECTOR Date Dayume Phone #




