2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000023587

1. Entity Name

BABY BOOMERS COLLECTIBLES, INC.

Principal Place of Business

4446 HENDRICKS AENLE
UNIT 117
JACKSONVILLE FL 32207

Maifing Address
4446 HENDRICKS AENUE

UNIT 117
JACKSONVILLE FL 32207

2. Principal Flace of Business

[ 2~S €6 Ph:lp: Hu ¥

3. Mailing Address

[25€)

Suite, Apt, #, elc.
Ahdy v T

Phllip Hep
ﬂle Apl #, stc. 4
) ﬁo‘eru 71

FILED

Mar 21, 2001 8:00 am
Secretary of State

03-21-2001 90015 050 ***150.00

DO NOT WRITE IN THIS SPACE

M

City & Slate

-

City § State
AL

4, FEI Number

59-3561272

Applied For

Mot Applicable

Zip Country Zig Coepiry - . $8.75 Additional
,3 4. Lgé. ﬂ v ‘/ R N ‘S_( ,__‘_V’,C. 5. Certificate of Status Desired O Fee Required
6. Nama and Address of Current Ragtstered Agent 7. Name and Address of New Registered Agent
R - P e e | MName . - e -
SPIEGEL& ERA'PA' Street Add (P.Q. Box Number is Not A table)
343 ALMERIA AVENUE ree ress |+, BOX Number 15 NOt ACCeplanie
CORAL GABLES FL 33134
City FL Zip Code
8. The above?ﬂy submrts 1hts statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE DZ%QZ‘-b
) ‘Sﬁ\"‘ure lyped or printad name of ragistered agent and [ma if applicabla, (NOTE: Registerad Agent signature required whean reinstating) DATE
. L e ) "
9. This corporatlon is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Eloction Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
(See criteria on back)

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Depariment of State

a

Trust Fund Contribution.

Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE Pl O pelete e [ Change  {J Addition

MNAME M".AND, BAHBAHA L NAME

street aooress | 4446 HENDRICKS AENUE STREET ADDRESS

CITY-5T-ZP JACKSONVILLE FL 32207 CITY-5T-2P

TITLE {1 Delete TILE [ Change  [J Acdition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2P CITY-5T-21P

TITLE ] Delete e Clchange [ Addtion
_NAME _. - v e - e . T S . o e U

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ pete TITLE [IcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-7IP CITY-§T-2P

TITLE [ pelate TITLE [ Crange [ Addition

NAME NAME

STREET ADDRESS STREET AODRESS

CITY-5T-2IP CITY-ST-21P

TITLE O Delete THLE [ Change [ Addition

NAME NAME

STREET AODRESS STREET ADDRESS

CiTY-$T-2IP CITY-ST-2IP

13. ! hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrment wjth an address, with all other like empowered.

SIGNATURE;

ol one L fiat P LJ—/J-L)/II”“""

( go‘/)

354-26%

SIGNATURE AND

fﬂﬂ PRINTED'NAME OF SIGNING OFFICER OR

ECTOR

Daylime !

hone #

CR2E034 (10/00)




