2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Apr 15,2003 8:00 am
DOCUMENT #  P98000090333 | «BR ecretary of State

1. Entity Name 04-15-2003 90116 042 ***150.00
BIG CITY CD'S COMICS & COLLECTIBLES, INC.

Principal Place of Business Mailing Address
4241 BAYMEADOWS RD 193 EDGE OF WOODS RD
SUITE 22 SAINT AUGLSTINE FL 32092
— AT EAT WO M
2. Principal Pjace of Busingss. 3. Mailing Address
75/ A, 3k6"ST
Suite, Apt. #, elc. : Suile, Apl. #. alc. ,EéHECK HERE IF MAKING CHANGES
ity & State - ; City & State 4. FEI Numger Applied For
ﬁC/(SW t/I LCt BEﬂCH FL ‘ 59'3546004 Not Applicable
Zip Country Zip Country " i 8.75 Additional
32 2&"0 D U Vﬂ ' 5. Certificate of Status Desired ] ?ee Requirecll ional
) 6. Name and Address of Current Registered Agent T T T 7. Name and Address of New Registered Agent =~ "=~ )
Name
GRUEL' JAMES E Street Address (P.O. Box Number is Not Acceptable)
193 EDGE OF WOODS RD
SAINT AUGUSTINE FL 32092

City FL Zip Cede

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

SIGNATURE i
Signature, typed of R ed name of regigtered agent and title if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 | . o
. ; 9. Election C. F
. Ao ey 1,200 Fee il e $550.00 ot Caroog e [y $5,00 e
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRLE v . [ pelete TITLE [ change [ Addition
N BRUEL, DORCAS NAME
STREET ADERESS | 493 EDGE OF WOODS RD STREET ADDRESS
orv-s1-2¢ | SAINT AUGUSTINE FL 32092 GrY-S1-2P
TITE ST I , O Delete TITLE [CIchange [ Addition
W 1 GRUEL, JAMES E hae
STAEET ADDRESS 193 EDGE OF WOODS RD STREET ADDRESS
CiTY-ST-2IP SA‘.NLAMSI[NE_EL_QZDQZ . CITY-ST-2IP
me o - p--- o= = s — —=[J Delete ~f-TmeE ) e o i~ e e [ Change  .[] Acdition
NAME GRUEL, CHRISTOPHER B.J NAME
STREET ADDRESS | 10126 OAKISLE RD W STREET ADDRESS
GIN-ST0P | JACKSONVILLE Fl 32257 ore-st-ap
TITLE 2 Detete TITLE [ change 7] Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TTLE [ pelete TITLE " Oechange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TNLE O oelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GiTY-5T-7IP

12, | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 113.07(3)(i), Fiorida Statutes, | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shal! have the same legal effect as if made under cath; that | am an officer or director
of the carparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachrEyt with an address, with all othear like empowered.

LTHAMES £, GRUEL s//?/aj QoY 545 9593

/ (fGNA‘I‘UHE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

SIGNATURE:

U AT

CR2E034 (10/02)



