2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000065001 Mar 08, 2000 8:00 am
- Ey e Secretary of State

B & D COLLECTIBLES INC. 03-08-2000 90038 023 ***150.00
Principal Place of Business © Mailing Address
1410 A-2 MARKET ST, 1410 A-2 MARKET ST.
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312 UUULJY L

R

i

T carker so T B vocterse | M

Suite, Apt. #, elc. Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
___City & State City & $tate ) 4. FEi Number . . pplied For
Jollabhossee F Ten. MQSQU Fli 59/ 32577| Not Appiicable

55‘3 l 2 Ecjzré H \Zj?zgl 2., COUE"}(‘S Q 5. Certificate of Status Desired (| ?g'ggtﬁ%g“onal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

[ Stree: Address (PO Box Number is Not Acceptable)

— SEROUSS!, DEBORAH BETH-—— =~ ==
1410 A-2 MARKET ST.

TALLAHASSEE FL 32312

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typad or printed nama of registered agant and ttle If applicable. (NOTE: Registared Agent signature required when reinstating) DATE
9, This f::_orporati(')n is eligible to satisfy its Intangiole FILE NOW!!! FEE Ié‘f $150.00 10. Election Campaign Financing $5.00 May Bo
Taxf\hng requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. ] Added 1o Fe)és
(See crieria on back) 7" |  Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Pr c.%\de/'l + . [ Delete TITLE [ change  [] Addition
NAME Debo r,_»,\L. Ser oSS, NAME
sweeraviess | 2 Royon| Pe Va2 STREET ADDRESS
CITY-8T-2IP FEA[,C‘-L'IG\.SSCQ 7] 3220F GITY-5T-ZP
e Vice Fresolemd O slete TLE O change [ Addition
NAME Dian Ses m&i‘-s i NAME
stager soness (24871 M. Bomy Rl STREET ADDRESS
arv-5-28 | MMisan: Lk, A1 33140 CITY-S7-2P
TILE ] Delete TITLE ' [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cmy-sr-ze__ [ .. - - i TCmY-ST-AP Tt
TITLE O pelete TITLE [ change [ Addition
NAE HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IP
TTLE [ Dslete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P CITY-5T-21P
TTLE [ Delete TITLE [ Ghange  [] Addition
MAME HAME
STREET ACDRESS STAEET ADDRESS
CITY-5T-2IP g GITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify 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 or director
of the corperation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ar on an attaga i ke empowered.

SIGNATUR DI =D borodn, Setmasst 22200 (55008949515

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 {9/99)



