FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 28, 2003 8:00 am

DOCUMENT #  P99000069750 P ecretary of State
1. Entity Name 04-28-2003 90193 002 ***150.00
ROBERTA'S COLLECTIBLE SHOWCASE, INC.
Principal Place of Businass Mailing Address )
801 N. CONGRESS AVE.. #9335 801 N. CONGRESS AVE. #9335 )
BOYNTON BEACH FL 33426 BOYNTON BEACH FL 33426 ’
I N IARERT R AT TR
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State - City & State 4. FE! Number 5 09 Applied For
6 46549 Not Applicable
zZip chn_trx - — :ZJE-.--&J. - - Couniry e T 5._Certificate of Status Desired | $B-'75 Additional
’ T S Rt " Fee 'Required”
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
GHEENBERG' VICTOH Streel Address (P.O. Box Number is No't Acceptable}
3501 INVERRARY OR., STE. B 206 o
LAUDERHILL FL 33319
City FL Zip Code

8. The abiove named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the ebligations of registered agent.

SIGNATURE

CR2E034 (10/02)

Signature, typed or printed name of registerad agent and titfe i applic‘able‘ (NOTE: Registered Agenl signature raquired when reinstating) DATE
FILE NOW!T! FEE IS 5150.00
. 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust IFund Co?'ntlrigbuticl:m. o [ fdsd-:c)![t}ohll?;sa ®
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D= : [ Celete TITLE [ Change [ Acdition
NAME GREENBERG, VICTOR NAME
sreet noness | 3591:INVERRARY DR., STE. B 206 STREET ADDRESS
orv-si-ze | LAUDERHILL FL 33319 CITY-5T-2IP
TILE D O Delete TITLE [ change [ Addition -
HAME GREENBERG, BELLE NAME
sTreeT aooress | 3591 INVERRARY DR., STE. B 206 STREET ADDRESS
orv-st-7e |LAUDERHHLL FL 33319 = ... . cry-st-ze. | . 3
LE [ petete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-87-2IP
TILE 1 Delete TITLE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-S1-21P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O petete THLE [ Change 2] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addyess, with all olpr like empowered.
. T
- ~ / - -3 {\ --n = (
SIGNATURE: M% |

b dlshos  s2175%-s3ey

. SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICEI}OMHECTOR Date Daytime Phona #

=
2
;

B>
<



