2000 UNIFORM BUSINESS REPORT (UBR)

-, e— —— =~ -

DOCUMENT # PQ9000026554 : , ‘ ‘ ‘océﬁzooo@bmg‘ﬁss‘ﬁﬁ‘s‘ﬁ.oo :

P99000026554

1. Entity Nama

EXTRA BASE COLLECTIBLES, INC.

Princigal Place of Business Mailing Address

== SEMORAN BLVD. E #48 3090 SEMORAN BLVD. E #240 i
smcres £l 32708 APOPKA FL 32705-5053 T

HESRE FUOROA__

2. Principal Place of Bysiness 3. Mailing Address Hmm”ll “l Imlll

Sulte, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & Slate City & State &, FEI Number Appliad For
, ' 59-35 )220 (o Not Applicable
Zip Country Zp Country $8.75 aadltional
5, Cerbificate of Status Desired 0 For Raguired
6. Neme snd Addreas of Current Registored Agont 7. Name and Address of Now Registered Agent
Namg '
SCHNSKY, TIMOTHY V Street Addrass (PD. Box Number is Not Acceptabls)
3030 SEMORAN BLVD. E #248
APDPKA HL 32703
" City FL F’.ip Code
8. The above named erity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE . i —
Signatun, typad o pndtec narié of regesiansc &gent snd tifia f applicebie. (NOTE: fegizignad Agant signeiure requinetl when reineiading | OATE . __j
8. This corporalion is eigible to satisly its Imangitle _ FILE NOWI!! FEE IS $150.00 ati . .
Tax flling requirement and elecis to do $0. After MAY 1, 2000 Fee will be $350.00 16. Eriisi ﬂsgn(;ﬂc?fna::?bz ::)nnanc.ng a fdsd_gqu,g: sge
{See criteria on back) B Make Check Payable to Depariment of State o
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TQ CFFICERS AND DIRECTORS IN 11
mE — 0 Datsis me PIRER, [ PRES DENT T Dlcrange I Addition
RAVE - 7 _ HAME Timo YRy VU, Sed)insky
STREET ADORESS : STREET ADORESS Bro BLACKLANTY TEARNE
orY-g-ap : ) Ciry-S1- 20 APs PA FL by )
me O vetere ME g . [Jcnnpe [ Acdition
NAME . NAME
STREET ADDRESS STREET ADORESS
CITY-§1- 24P . oY-SI-2P
e . ) 7 Defrte mE . e e e o w ewDhange ] Adtition
RAE NAME
STAEET ADDAESS STREET ADORESS
CITY-57-2F GITY-ST-2P
mE 3 Dateta nILE [3 Changs [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
oTy-sr-zp | cmv-st-zp .
TTE - O elete ME . I cnange ] Addilion
HAME ) NAME ’
STHEET ADDRESS STREET ADORESS
CIY-37-2P CHTY-ST-2P
M O petete TILE O I:l’angf [ Asdition
N WME , : i
STREET ADDRESS STAEET ADDAESS b
CITY-57-20 CmY-S1-2P .

13. | heteby certify that the intormation supplied with 1hishlir3 does net quality for the exernption staled in Section 119.07{3)(1), Florida Statutes. | further certlfy that the information
Indicatad on this report ¢ supplemental reporl is true and accurals and that my signature shall have the same legal effact as if made under aath; that | am an officer or director
of the corporation or the fecelver or Irustes empowersd 1o execute 1is report as required by Chapter 807, Florida Statutes; and that my name Bppesrs in Block 11 or Block 121
changed, or on an atachment with ap address, with all giher ke g ered.

SIGNATURE: ___SIGW RE P rbsmany o [}9 foo o7 863950
SGNATURE Daze Cayare Phare #

wmmmnnmwmr@mmmm

CR2E034 (9499



