SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR 8EFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM ANQUNT OUE TO REINSTATE: $760).

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State
DIVISION C%ORPORATIONS

DOCUMENT #

1. Corporation Name

COLLECTIBLE BEANIES, INC.

v

P98000052587 |/

Principal Place of Business

ONE POMPANCG SQUARE #FU1
POMPANC BEACH FL 33062

Mailing Address

ONE POMPANQ SQUARE #F11
POMPANO BEACH FL 33062

FILED
Jul 28, 1999 8:00 am
Secretary of State

(07-28-1999 90001 002 ***550.00

ST

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

06/11/1998 .
2. Principal Place of Business 2a. Mailing Address 4. FEI Number T Applied For
2 126] es "%"“4%3 ] |Not Appticable
EI Suite, Apt_# ,ee}c. - . N E’ Sute, Ap1.j._etc. 5. Certificate of Status Desired J si;zi:ﬁ::;"ﬁ'
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 }E] Trust Fund Gontribution I:l Added 1o Fees
Zip Country Zip Country 8. This corporation owes the current year
24 25] 29 20 Intangible Personal Property. Cves Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. 81} Name
ERVIN, ERIN -
ONE POMPANOC SQUARE #F11 82| Street Address (P.O. Box Nurnber is Not Acceptable)
POMPANO BEACH FL 33062 83
i e s e 84| City FL 8s5] Zip Code : |

11.  Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation subrmits this statement for the purpose of changing its registered
office or registered agent, or both, in‘the State of Florida.- Such change was authorized by the corporation’s board of directars. | hareby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of.isection.607.0505, Florida Statutes.

SIGNATURE
Signature, typed or printad nama of registerad agent ard title if applicable. (NOTE: Registsred Agent signatune requirsd when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE D [ oeLere 1ATIILE ' I ] change [ addtion
NAME ERVIN, ERIN 1.2 NAME
swmeeranoress | ONE POMPANO SQUARE #F11 1.3 STREET ADDRESS
GTY-ST-ZP POMPANO BEACH FL 33082 14 CITVST.2IP
TIE D DELETE 21TITLE D Change D Addition
NAME 22 NAME
_sTmeEraooRess | i e s seeEonnss o . o
CITvST-ZP o " laacmvstae ]
e [ ] oecete 31 TILE [] crenge [_] additon
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADURESS
CTvSTZP 34 CITYS1-2P
TME (] oELeTE 41TME [ change L1 addition
NAME A2 NAME
STREET ADDRESS 4.3 STREEY ADGRESS
CTYSTIP L4 CITYSTZP
TME [ ToeLere s1TmE [ change L] adsiton
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIFY-ST-2P 54 CITY-ET.ZP
TITLE [T oeLere 61 TITLE {1 change [ aadiion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST.ZP 5.4 CITY-STZIP

14. | 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 carlify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am
an officer or diractor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears
in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

ECIGNATIIRE EHACEUSRE

4SY Gub 773D

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Davima Phona #

CR2E034 (5/99)




