2001 UNIFORM BUSINESS REPORT (UBR) FILED

+
DOCUMENT # P98000059900 Jan 27, 2001 8:00 am
1. Entity Name Secretar Y of State
WARREN COLLECTIBLES, INC.
01-27-2001 90085 030 ***150.00
Principa! Place of Business Mailing Address 5,0
4679 NORTH UNIVERSITY DRIVE 4320-NW-3-STREET — N\“‘,
GORAL SPRINGS FL 33067 COCONUT CREEK FL 33066
us
117 N 122 DRwE
Suite, Apt. #, elc. Suite, Api, #, etc. DO NOT WRITE IN THIS SPACE
City & State ity & State - 4, FEI Number 65.0856752 Applied For
eo 1p/=1 SPF?ADSS F—L. Not Applicable
Zip Country Zip Country . . $8.75 Additional
7 Eo 7 l IS R 5. Certificate of Status Desired 1 Fee Required
= ~— 6~ Nameand'Address of Current. Registered Agent 7. Name and Address of New Registered Agent
“Name B S
R
WARREN, RICHARD
Street Address (P.O. Box Number is Not Acceptable
4320 N W 38D STREET ‘ - prabie)
COCONUT CREEK FL 33066
City FL Zip Code
8. The above named entity submits this staterment for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed rame of registered agent and litle if applicable. {NOTE: Registerad Agenl signature required when reinatating) DATE
9, 1hisfﬁf)’p°rati?” is elitglbfg tfl> se:tistfy(;ts Intangible F!Li?OWl!! FFEE ISm$1 50.00 10, Election Campaign Financing $5.00 May 8o
ax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TLE | D O Delete TITLE Wanne~ P brnd S Phecnargs [T Addition
NAME WARREN, RICHARD 8 NAME
STREET ADDRESS | 4320 NW 3 STREET sreeTanoRess | 11T Mwo 12D Dot
crv-st7f | COCONUT CREEK FL 33066 CITY-ST-7IP Conrnt SPa4S Foo Zne ) -\UoLS
TME D 7 elete TITLE . N NN P Crange [ Addition
e WARREN, SARAH M e ONRAEN,) Ski2a
STREET ADDRESS | 4320 NW 3 STREET swicTaooRess | 717 N (2D Dot
omv-st-2¢ | COCONUT CREEK FL 33066 Ciry-57-2P CenaL. SPRugsS- T 0N -4oLq
TILE - S - O petete TITLE ) ) [ Change  [] Addition
NAME NAME R
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE 3 pelete TITLE [JChange £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-2IP
TITLE [ Delete TITLE () Change [ Addition
NAME NAME
STREET AODRESS STREET ADBRESS
CITY-5T-2IP CITY-ST-ZP
TITLE [ pelete TILE [ Change  [J Addition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-8T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 18.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recei rustee empowered to execute this repoerl as required by Chapter 607, Florida Statutes; and that my name appears in Block 1 or Block 12 if
changed, or on an attachm address\witp, all other like empowered.

[—¢€- 0l  45¢5153326

SlGNATU?& AND TYPED QR PFNYED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

7

nyr=="a

CR2E034 {10/00)



