2002 UNIFORM BUSINESS REPORT (UBR) FILED
Mar 13, 2002 8:00 am

DOCUMENT # S81777 S ¢ £S
1. Entity Name ecre ary O tate
NUMISMATICS UNLIMITED INC. 03-13-2002 90056 010 ***150.00
Principal Place of Business Malling Address
504 HICKSVILLE ROAD 2500 NORTH MILITARY TRAIL -
SUITE 2 SUITE 285
MASSAPEQUA N 11758 BOCA RATON FL 33431
- AU AL R
2. Prin¢ipal Place of Business 3. Mailing Address

Suite, Apt, #, etc. Suite, Apt. #. elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

1 1-308 1807 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a ﬁ;‘eﬁesq l.ﬁ:!edr;tiona'i
6. Name and Address of Current Reglistered Agent } . __ . ._T._.Name and Address of New.Registered Agent .o .
R N R T=T = '

SAGlNOR' CLIFFORD N. Streel Address (P.O. Box Number is Not Acceptable)}

2500 N. MILITARY TRAIL

285

BOCA RATON FL 33431 City FIL [ 7w Code

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

SIGNATURE -
Signature, typed or printed name of registered agent and litle it applicable. {NOTE: Ragistated Agent signature required when reinstating} DATE
8. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE I§ $150.00 10. Election Campaign Financing $5.00 May 8o
Tax fmn_g r_equ\rement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. o Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiTLE p O pelete THLE [ Change [ Additicn
NAME ALLEVA, PHILIP NAME
sreer anohess | 57 LINCOLN AVE. STREET ADDRESS
crv-st-zr | MASSAPEQUA NY 11758 CITY-ST-ZIP
TITLE Vv [ Delete TITLE [ Change [ Addition
NAME ALLEVA, CARL NAME
sTreeT ADCRESS 1 58 CONNECTICUT AVE. STREET ADDRESS
CITY-ST-2F MASSAPEGQUA NY 11758 CITY-ST-ZIP
aTE_ = | - - S S SPPE 1 o T P | R . vl_l Change  -["] Additign.c|.
NAME et~ SRl S | RTITE e T
STREET ADDRESS | STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE (1 Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-S7-2IP
TilLE U Delete TILE [J change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIMLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd 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; thai | am an officer or director
of the corporation or the receiver or trustes em)| ed to execule this report as required by Chapter 607, Florida Stgfutes; agd that my name appears in Block 11 or Black 12 if

SIGNATURE: 2R

AY  SELOLED

CR2E034 (9/01)

—

changed, or on an attachment with an ad all othuee like ermpow,
22202 sz 40

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



