2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S76598
1. Entity Name

THE PHILATELIC SOURCE, INC.

Principal Place of Business
900 NE 125TH STREET
STE 210

MIAMI FL 33161

Maiiing Address

STE 210
MIAMI FL 33161

900 NE 125TH STREET

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

FILED

Apr 14, 2003 8:00 am

ecretary of State

04-14-2003 90063 033 ***150.00

|IIIMIIIHl!II\I'IHIII\I1I||III|II1||I1-V|WIII|HIIIHI!IHI\IH!II!

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65_0284458 Not Applicable
Zi ount Zi Countr iti
P Country i uniry 5. Certificate of Status Desired | g‘g.gg‘i:j:étlonal
6. Name and Address of Current Regislered Agent. . . _7._Name and Address of New Registered Agent
Name

LUXENBERG, LAWRENCE "¢
1800 N.E. $14TH STREET  ~
APT. 1103

MIAMI FL 33181

Streel Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agent. -
%

SIGNATURE

Signature, typed or printad name of registared agent and titla if applicable.

{MOTE: Registerad Agent signature required when reinstating)

CATE

e FILE NOW!!!-EEE-IS $150.00~-- - - - . -

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

© $5.00 May Be

Added to Fees

9. Election Campaign Financing ~
Trust Fund Contribution.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PD {1 Delete e O Change (] Addtion | &
NAVE LUXENBERG, LAWRENCE NAME =
sovectaooness | 900 NE 125TH STREET STE 210 STREETADORESS 3
CITY-ST-7IP MIAMI FL 33161 CITY-ST-2P e
TITLE STD 1 Delete TITLE [ change (] Addition %
NAME LUXENBERG, SAYDE NAME
STREET ADDRESS | 2100 SAN SOUCI BLVD STREET ADDRESS
CITY-ST-2IP MIAMI FL CITY-ST-ZiP

+-mme———— A = Nt TI e - i [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-7P CITY- 5T-ZiP
TILE {1 Delete TTE e [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$7-2IP CITY-ST-2IP
TITLE [T Delete TITLE {1 Change ([ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP - L CITY-ST-2IP
THLE ' - "] Delets TIILE [ Change (] Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY- ST- 2P / CITY-S§T-2IP X

indicated on this report or supple
of the corporation or the receiverfr trustee empowered to execute t|

12. | hereby certify thatthe information gupphed with this filing does not quajify for the exemption st

changed or on an attachrne

SIGNATURE:

ntal report is true and accurate ang that my sigpature sha

ith an address, with all other like epfpowerpd.

in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e the same legal effect as if made under oath; that |1 am an officer or direcior
pter 607, Florida Statutes; and that

y narne ghpears in Block 10 or Block 11 if

A

f 1 S.IGNA'I'..IHE AND TYPED OR PRINTED NAME #F SIGNING‘QFFIC?‘ OR DIRECTOR

L

Daytime Phone #

12/ 03 X

)

N

7



