2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000025235

1. Entity Name

NOBLE & PERRAULT COLLECTIBLES, INC.

FILED
Apr 10,2000 8:00 am
ecretary of State

04-10-2000 90004 034 ***150.00

Principal Place of Busingss

351 §. CYPRESS ROAD
POMPANQ BEACH FL 33060

Mailing Address

351 5. CYPRESS ROAD

POMPANO BEACH FL 33060-7177
[WRLIRIEYRYRT AV

Principal Place of Busi
2360 () SAmMPLE RD

Address

C B0 T 10-SAMPE, PD

MR

B 8E 1| Surre, 28

DO NOT WRITE IN THIS SPACE

Suite, Apl#eﬁ éUl"& 3&

AR

Pompane Percy, FL

8 State 4. FEI Number

Applied For

65-0819406

f?’ MPado BEACH FL

v

Not Applicable

Zi try "
53 0 r{ 3 CO””“J A P 3&;73 Country S A 5. Cerlificate of Stawus Desired [ fg-zg Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CLAY' LAN Street Address {F.0. Box Number is Not Acceptable)
3513 S CYPRESS RD
POMPANO BCH FL 33351
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agent and title it applicable. {NQOTE: Ragistered Agent signalure reguired when reinstating) DATE
. L e ) n
9. This carperation is eligible 1o satisly its Intangitie | FlLE NOWIH FEE IS $150.00 10. Election Campaign Financing $5.00 May B

Tax filing requirement and elects to do sa.
{See criteria on back}

a

~ Afler MAY 1, 2000 F&& will6&°$550:00——=
. Make Check Payable to Department of State

Trust Fund Contribution.

Added 10" Fégs™ —

11. OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE DP I Delete mE -, [ Change [ Addition

NAME CLAY, LAN NAME

STREET ADDRESS 3&1—S-GTPRESS-RBQ\BO! W - SAMAELD Béb% f@ﬂ STREET ADDRESS

cay-S1-2IP POMPANQ BCH FL 3288053013 ‘ GIY-sT-2IP

nme . : [ Delete TITLE T [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-2IP . CITY-8T-21P

TITLE [ Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-71P CITY-S7-2IP

TITLE O pelete TiTLE [ change  [C] Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-S§T- 2P CTY-§1-2P o o o
e | T } e 3 Gelete TITLE []cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-7IP CITY-§T-21P
2 TIMLE [ Delete TILE [ Charge [ Additien
" NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- §T- 2P CITY-ST-71P

13. | hereby certify that the information supplied with 4
indicated on this report or supplemental report i

ue and accurat

filing does not ggralify for the exemption stated in Section 119. C)Tgf

d that my signature shall have the same legal &

)(i}, Florida Statutes. | further certify that the information
ect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee emgfwered to executy this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment.with an addre

" with all: other hke mpowered.

iR

L‘il

. ' '&\" -.‘- “f‘} ?;-::i fr' 4
SIGNATUREA: ' :
SIGNATURE AND VPED OR PRINTED NAME OF Slm OFFICER OR DIRECTOR

‘ Date

Daytrme Phona #

T

CR2EQ34 (9/99)



