2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) May 01, 2003 8:00 am

DOCUMENT # P99000048543 Seécretary of State
1. Entity Name 05-01-2003 90321 027 ***150.00
COLLECTIBLESANDART.COM, INC.
Principal Place of Business Mailing Address
3141 W. HALLANDALE BEACH BLVD. 2920 PADDOCK ROAD
HALLANDALE FL 33009 FORT LAUDERDALE FL 33331
S S I ER AR AT
Suite. Apt. #. elc. Sulte, Apt. #, efc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0982%8 Not Applicable
Zip, Couniry Zp Country . 5, Certificate of Status Desired [ $8.75 Additional
Fe& Required
6. Name and Address of Current Reglisterad Agent 7. Name and Address of New Registered Agent
Name
DOUGLAS' MARC Street Address (P.O. Box Number is Not Acceptable)
. I
3141 W. HALLANDALE BEACH BLVD. i
HALLANDALE FL 33009 _
. 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. | am familiar with, and accept
trg obligations of registered agent.

SIGNATURE
Signature, typad ot printed name of registerad agent and tile if applicable. (NOTE: Registered Agsnt signature required when reinstating) DATE
'FILE NOW!! FEE IS $150.00 . o
. 9. Election C F
Ater ay 1,200 Fe wil b $35000 ke T o 35,00 vevoe
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
e PD [ oelste TILE O change [ Addition
NAME DOUGLAS, MARC NAME
sTreer aponess | 3141 W, HALLANDALE BEACH BLVD. STREET ADDRESS
cry-s7-ze - |HALLANDALE FL 33008 CITY-ST-7IP
TITLE VD 1 Delete TILE O] Change {1 Addition
NAWE LITFLE, ILEEN NAME
smeer anoress [ 3141 W. HALLANDALE BEACH BLVD. STREET ADDRESS
CITY-ST-2IP HALLANDALE FL 33009 I CITY-ST-2IP
TITLE [ Detete TITLE : ] change  [] Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TITLE [Jchange (O Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-21P
TITLE O pelete TE O change [ Addition
NAME NAME ‘
STREET ADCRESS _STREET ADORESS
CITY-ST-21P CITY-ST-71p
TITLE 3 celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP ' ) ory-sT-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental repart is true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or lrustee empowered tc execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an at‘sachmen Nk T ress, with-alkaiber like empowered,

SIGNATURS
Pl

D OR PRINTED NAMEBF SIGNING d’FICER OR DIRECTOR Date Daylime Phone #

2L Az N T Gud ylesths g5y 27

[ ¥LAY

CR2E034 (10/02)



