¥
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000094542

1. Entity Name

L & E COLLECTABLES, INC.

Principal Place of Business

1820 FOXHALL CIR
KISSIMMEE FL 34741

Mailing Address

1820 FOXHALL CIR
KISSIMMEE FL 34741-2925

2. Principal Place of Business

3. Mailing Address

Po Box 20247

d4412  Lake ﬂ‘udq Dr

Suite, Apt. #, etc.

Suite, Apt. #, atc.

FILED
May 02, 2000 8:00 am
Secretary of State

05-02-2000 90061 021 ***150.00

(WATRTRI RV O

TGO AT

DO NOT WRITE IN THIS SPACE

I

————t
City & State ' City & State 4, FEI Number 35360 Applied For
S+ Cloo FL Ki1ssimmec FL 5% 20 Not Applicable
g')‘_} -2¢ c’ Country le3,{ 7 ‘/L Country 5. Certificate of Status Desired 0 §g.'£e5q$gad;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Tm— T —= e — "Name -,y & vt < o B R e R = -
éJa Smaf, é’cnn &

WASMAN, GLENN E Street Address (P.O. Box Number is Not Acceptaple)

1820 FOXHALL CIR 4912 lade frody Dr

KISSIMMEE FL 34741 !

Ci Zip Codg
Vst clouD FL | 53%¢9

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the Stale of Florida.

Alarn € Ut~

SIGNATURE

Glenn € Wasma

m

,f/z 'f/ad

Signatura, typed or printed name of registared agent and tita if applicable.

(NQTE: Registered Agent signalure requirad whan rainstating)

DATE

9. This corporation is eligible to satisfy its Inta
Tax filing requirernant and elacts to do so.

FILE NOWI!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ngiblfa

(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS | EE ADDITIONS/GHANGES TO OFFIGERS AND DIRECTORS IN 11 "
e D 7T Delete TITLE dwne (D) KChange O Addiion | &
NAME WASMAN, GLENN E NAME Wasman, Glenn € el
sTREET A0DRESS | 1820 FOXHALL CIR STREETADDRESS | iz cade Trudy 2F §
orv-stze | KISSIMMEE FL 34741 ovste | g4 clood  FL 34769 g
TITLE O Delete e owner ’/ s ? . Olchange  [Maddition | ©
NAME NAME Keﬂﬂ) 4)4) een M-

STREET ADDRESS sReETA00RESs | of p ot LaBe T rud i Pr

CITY-$T-2IP CITY-ST-21 et Clevel FL 34969

TITLE O Delete TILE . i s - .__.[CChange [ Addition_j
MME T T ; - NAME - ’

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TLE [ Delste TITLE Octhange [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CiTY-5T-2IP ' CITY-ST-2IP

TITLE } [ Delets TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-§T- 2P cITY-ST-7IP

TINLE [ pelete TITLE (3 Change  [] Adcition
NAME HAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-2P CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the information
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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowerad.
g NG At : r,:;\xz:g,ﬂ- {Nﬁﬁz'\ N "4
T e | A n.‘ééh nN LEJJ qumw'\ < l/ 40 4/07 $72 9“’
i Date Daynme Phone #

o : R
M& (\M’.‘f!. L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR

SIGNATURE:




