2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Mar 10, 2003 8:00 am

DOCUMENT #

1. Entity Name

P99000021521

EVERYTHING COLLECTIBLE, INC.

.:

Secretary of State

03-10-2003 90168 046 ***150.00

Principal Place of Business
111 GOLDEN RAIN COVE
WINTER SPRINGS FL 32708

Mailing Address

111 GOLDEN RAIN COVE
WINTER SPRINGS FL 32708

2. Principal Place of Business

3. Mailing Address

A

Suite, Apt. #, etc.

- Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

L

City & State ‘ City & Siate 4. FE! Number Applied For
) 59715 1958 Not Applicabie
Zi Countr Zi Countr iti
P ouniry P ouniry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

LOUV, ARTHUR R
801 N. MAGNOLIA AVE, STE. 201
ORLANDO FIL. 32803

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The abave named entity submits this statement for the purpese of changing
the obligations of registered agent.

SIGNATURE

its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

Signature, typad or printed name of registered agent and title it applicable, -

(NOTE: Registered Agent signatura raquired when reinstatingy

DATE

FILE NOW!!l FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10, OFFICERS AND DIRECTCAS 11. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TITLE [ change [ Addition
NAME AXEL, DAVID NAME

siReeT ADDRESS | 111 GOLDEN RAIN COVE STREET ADDRESS

CITY-ST-2IP WINTER SPRINGS FL 32708 CITY-ST-2iP

TITLE [ pelete TITLE [Ichange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete L e [ Change  [J Addition
NAME © U NAME -

STREET ADDRESS C el e - STREET ADDRESS - T o

GITY-5T-ZP CITY-ST-2IP

MLE 7 Detete TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

e [ pelete TILE [J Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-ZIP

12. | hereby certify that the information su
indicated on this report or suppleme pta J
of the corperation or the receiveroT. trustee empowe)

gfite thi
changed, or on an atta ¥ith ary address, y

SIGNATURE 2

. orAfhe exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the information
e and MajsMy signature shali have the same legal effect as it made under oath; that | am an officer or director
eport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
powtred.

Fa QU

RED

Z/ )'A 3 Qo7 977 -§F72

ATUHE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phens #

VW e

Avd

CR2E034 (10/02)




