FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am

r f
DOCUMENT #  P99000037409 Secretary of State
1. Entity Name 02-10-2003 90188 045 ***150.00
COLLECTOR’S CLICK, INC.
Principal Place of Business Mailing Address
1630 HIGHLAND VIEW CT 1630 HIGHLAND VIEW CT
ORANGE PARK FL 32003 ORANGE PARK FL 32003
2. Principal Place of Business - 3. Malling Address H"”m "I ""I Iml Ilm IIM m""‘" m” IIl” lll” ||||I ml ||I|
Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3577376 Not Applicable
2 Country Zp Country 5. Certificate of Status Desired I:l $8.75 Additional
L PR . ) - — _Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Regis!ered Agent
Name
TOLSON’ J_OHN FJR Street Address (P.C. Box Number is Not Acceptable)
462 KINGSLEY AVE., STE 101
ORANGE PARK FL 32073
City FL Zip Code

8. The above named entity @bmns this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida, 1 am familiar with, and accept
the obligations of reglstered agent

L

SIGNATUHE
. Slgnalur- typed or printed name of registered agent and title if applicable. {NOTE: Ragistarad Agent signature required when reinstating) DATE
-~ r L
L EFILE NOW!! FEE IS $150.00 ) .
oo ; . 8. Election Campaign Financing $5.00 May Be
_Afler May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 71 Added to Fees
Make Check Payable to Fl?rlda Department of State
10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ' O Delete TITLE [ Change (] Addition
NAME KENDZIERSKI, WILLIAM HAME
STREET ADDRESS |POST OFFICE BOX 62 N/A STREET ADDRESS
civ-si-2p |DOCTOR'S INLET FL 32030 oITY-ST-2P
TILE ] petete TITLE [ Change  [] Adéition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P L e cry-stap i )
TOLE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [] Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
THLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 velete TITLE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

12. | hersby certify that the information supplied with this fitin g does not qualify for the exemption stated in Section 119.07(3)(i), Flerida 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 egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to axecuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1
changed, or on an attachment with an ad, . e empowered

SIGNATURE: PE?_@”JBRED 2/1/23 Doy Se& 09 Fp

SIGNATURE AND TYPED OR PWFED MNAME OF SIGMNING OFFICER OR DIRECTOR i Date Daytime Phone #

CR2E034 (10/02)



