ey

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 03, 2003 8:00 am

DOCUMENT #

1. Entity Name

NUMISMATICS UNLIMITED INC.

S81777

5 INE,

Secretary of State

02-03-2003 90133 005 ***150.00

Principal Place of Business
504 HICKSVILLE ROAD

Mailing Address
2500 NORTH MILITARY TRAIL

SUITE 2 SUITE 285
MASSAPEQUA N 11758 BOGCA RATON FL 33431
us

2. Principal Place of Business

3. Mailing Address

TR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE! Number . Applied For
11 3081807 Not Applicable
" . i Tat
Zip Couniry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— — -~ - - Name-~~ +—= ~—-—-% L —— P a— T
SAGINOR’ CUFFORD N. Streel Address (P.0. Box Number is Net Acceptable)
2500 N. MILITARY TRAIL
285

BOCA RATON FL 33431

—_—

City

Zip Code

FL

8. The abave namad entity subits this statement f
the cbligations of registered agent.

or the purpose of changing its registered office or registered agent, or

both, in the State of Florida. | am famitiar with, and accept

SIGNATURE ,
'_i:- . Signatura, typed of pnnled:nama of registared agent and ttle if applicabla. {NOTE: Registered Agenl signatura required when rainstating) DATE

3 e .

- - - FILE'NOW! FEE.IS $150.00 A N .
TPy oy S 9. Election Campaign Financing $5.00 May Be
- - After M-a‘j 1,2003 Fef‘._ will be $550.00 Trust Fund Contribution. Added to Fees

Make Check Payable to qugrz;ia Department of State
10, . T s S OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P s [ Delete TILE (] Change [ Addition
HAME ALLEVA, PHILIF : NAME
streer anoress (57 LINCOLN AVE. STREET ADDRESS
drv-stze | MASSAPEQUA NY 11758 CiTY-ST-ZIP
TILE v 1 Delete TLE (I change [ Addition
NAME ALLEVA, CARL NAME
sTReeT anoRess | 59 CONNECTICUT AVE. STREET ADDAESS
orv-st-2F | MASSAPEQUA NY 11758 CITY-ST-2P
TILE 1 Delete TITLE [] Change ) Addition
NAME - - e LT n e am TRef—— s = _NAME—-——— B B L o mm— e e e S, e ST
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ peieta TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-21P
WE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filin
indicated on this report or supplernental report is true an

changed, or on an attachment with

SIGNATURE:

ot

all cther likg.e

ZGiRED

does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporatian or the receiver or truslee empOWﬁred to execute this report as reguired by Chapler 607, Florida Statutes; ano that my name appears in Block 10 or Block 11 if
ess, will

Je3005 s TH- 720

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (10/02)




