FILED
2003 FOR PROFIT CORPORATION Jan 13,2003 8:00 am

TE

UNIFORM BUSINESS REPORT (UBR
DOCUMENT #  P98000059900 Secretary of State
01-13-2003 90070 044 ***150.00

1. Entity Name

WARREN COLLECTIBLES, INC.

Principal Place of Business Mailing Address
4679 NORTH UNIVERSITY DRIVE 777 NW 123 DRIVE
CORAL SPRINGS FL 33067 CORAL SPRINGS FL 3307

- AR R

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. # etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘0856752 Not Applicable

i t Zi .
i Couniry ® Courtry 5. Cerlificate of Status Desired (] $8.75 Additional
—— e . L Fee Required
6. Name and Address of Current Reglstéred Agerit - 7 —Name and Address.of New Registered Agent
Name
WARREN’ RICHARD Street Address (P.C. Box Number is Not Acceptable)
777 NW 123 DR .

POMPAN) BEACH FL 33071

‘ . City FL Zip Code

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signatura, typed or printed name of registarad agent and title il applicable. (NOTE: Registered Agent signature requirad when rainstating) DATE
FILE NOW!II FEE IS $150.00 )
9. Electi ign F ]
Atter ey 1 2000 oo Wi e $530.00 o Connreres ) $5.00 vy o

Make Check Payable to Florida Department of $tate ‘ '

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

TME . |D [ Delete TMLE [JChange [ Adaition

NAME WARREN, RICHARD S NaME

STREET ADDRESS |777NW 123RD DR STREET ADDRESS

CITY-S7-2IP CORAL SPRINGS FL 33071 CITY-ST- 209

TITLE D [ Delete TITLE [ crange [ Addition

NAME WARREN, SARAH M NAME

STREET ADCRESS | 777 NW 123RD DR STREET ADDRESS

orv-si-2 |CORAL SPRINGS FL 33071 CITY-57-2p

TME ’ ' [ Delete TMLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TITLE [ pelete TILE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-7IP

TITLE ] Delete TITLE [J Change [ Adgition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-7IP

TLE [ celete TITLE [J Change 7 Addtion
e NAME

STHEE\T ADDRESS STREET ADCRESS

CITY-ST‘ZlP v CITY-ST-2IP

ied with this filing does not quality for the exemption stated in Section 119.C7(3)(i), Florida Statutes. | further certify that the information

eport is frue and accurate and that my signature shall have the same fegal effect as if made under oath: that f am an officer or director

B ereghlo execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
i

12. | hereby, certify thal the information supm
indicated-gn this report or supplen
of the corpovation or the receiverd

changed, or on.an attachment address, with a
SIGNATURE: 2 MR ELAR) ‘ I‘l\\®3 454 245 44077
igEgATbﬂ_E ANrTVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR | Dagp Daytima Phone #
L]

T PSS ||

I

CR2E034 (10/02)




