2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # PO8000059900

1. Entity Mame

WARREN COLLECTIBLES, INC.

FILED
Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 90035 012 ***150.00

Principal Place of Business

4679 NORTH UNIVERSITY DRIVE

Mailing Address

4320 NW 3 STREET

CORAL SPRINGS FL 33067
us

COCONUT CREEK FL 33066-1714 -

AN A0 R

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

IR

Suite, Apt. #, etc. Suite, Apt. #, atc.

City & State City & State 4. FEI Number Anplied For
65’0856752 Not A 0
i nt Zi C iti
Zp Country i ountry 5. Certificate of Status Desired (| $8'75 Additional

- Fee Raquired
6. Name and Address of Current Registered Agent— —~—~———|———_—__._7._Name and Address of New Registered Agent

= _-..._.....,-.--_--.Tmu-s—lq“!— W
j

Name ==
WARREN, RICHARD Street Address (P.O. Box Number is Not Acceptable)
4320 N W 3RD STREET ]
COCONUT CREEK FL 33066
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printed name of registered agant and 1itla if applicable. {NOTE: Registerad Agent signature required when reinsfating} DATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!! FEE IS $150.00 10. Electi - )
Tax filing requirement and elects to do so. Affer MAY 1, 2000 Fee will be $550.00 - Brection Campaign Financing $5.00 May Be

Trust Fund Contribution. 0

= Added to Fees
{Ses criteria on back) [} Make Check Payable to Department of State

11. OFFICERS AND CIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ elste TITLE [ Change [T Addition

NAME WARREN, RICHARD S NAME

STREET ADDRESS | 4320 NW 3 STREET STREET ADDRESS

on-sT2¢ | COCONUT CREEK FL 33066 a-ST-2¢

TME b 3 Delete TLE [ Change [ Acdition

NAME WARREN, SARAH M NAME

STREET ADCRESS | 4920 NW 3 STREET STREET ADDRESS

un-sT-2F | COCONUT CREEK FL 33086 cmy-51-2p :

TITLE e : : [ Dtete e - ar oo TeEems T STIR = =T - Ychange T [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-7P CITY-ST-7IP

TITLE {7 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS |

CITY-ST-2IP CITY-ST-71F lr s| N ‘t

TLE 1 Datete TNLE [ V.VE@, _JE- Asdition

NAME NAME -~ H R i

STREET ADDRESS STREET ADDRESS L .

CITY-57-2IP CITY-ST-2IP sl

TILE 1 delete TITLE .

NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-2IP CITY-ST-2IP e

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){(i}, Fiorida Statutes. | further cetify.thaf th .rdérrpatiou
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 gath; that | &cf ah.Gffiddr. of director
of the corporation or the receiver orlugiees empowelkd to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrent y# Ydress, with al oQyer likepe

SIGNATURE: ___ SeswiMasE: [~ 16 =00 954-345-4407]

) A
NfIIE OF SIGNING OFFICER OR DIRECTOR Dats

Dayume Phone #




