N I
2002 UNIFORM BUSINESS REPORT (UBR) FILED =

May 08, 2002 8:00 am .

iyt Secretary of State |
BABY BOOMERS COLLECTIBLES, INC. 05-08-2002 90057 046 ***150.00
Principal Place of Business : Mailing Address
y| 12561 PHILIPS HWY 12561 PHILIPS HWY
.| JACKSONVILLE FL 32256 JACKSONVILLE FL 32256
«| US us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4, FEI Number Applied For
59—356 1272 Not Applicable
Zip Country ap Country 5. Certificate of Status Cesired O $3.75 A.dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - e - e . [ - - . — m——— _Name‘ PR L - - - . -
SPIEGEL & ERA, P.A. Sireet Address (P.0. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE: :
o + Eignatura, typed or printed name cf registared agent and title if applicable, {NOTE: Ragistered Agent signatura required whan rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE |§ $150.00 10. Eloction Campeign Financing $5.00 May o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Cortrisution 0  Added to Fees
{See criteria on back} O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mLe PSTD O Gelete TILE & Thange [ Adeition 5
e 3
NAME MILANO, BARBARA L NAME |} 12561 Pnilips Hwy, e g
STREET ADDRESS 12561 Philips Hwy. STREET ADGRESS |- . 4 Jacksonville, FL, 32756 e §
CITY-ST-7P acksonville, FL 32256 oTY-ST-ZP . A : 7y L m
'-..‘:Ai,_ - St = s e ] S = r o°
TITLE = ;-A ] Deiete TITLE \Jl’a 4 [ Change Mdiﬁun O
N W e AT : Nave miiLAawo, To iy
" o | S mery o’
) Jacksonville, FL 32256 |
TITLE 2 Dolets TITLE [ change [ Addition
1 NAME T | - - ' . o 7 oo T e T =
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ony-st-zp
TILE 3 Detete TITLE : [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S¥-2IP CITY-ST-2IP
TITLE [ peleta e [ Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-5T-2IP CITY-ST-2IP
TITLE [] Delete TINLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption sta{ed in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or suppiemental repos is true and acgurite and hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or tn eGeute this report asqequired pgghapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, o on an attachment with 3 r S BImpbwerepk Nobwe M Lo
SIGNATURE: ____ AT, Y fros (9047 262~ Yf3/
c. OFFICER OR DIRECTOR i T Dawe " Daytima Phone #




