2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V42037 Jan 11, 2001 8:00 am
- Sy vame Secretary of State
LYNN'S UNIQUE COLLECTIBLES, INC.
01-11-2001 90041 012 ***150.00
Principal Place of Business Malling Address
313 PALMETTO AVE 313 PALMETTQ AVE
OSPREY FL 34229 OSPREY FL 34229 NUUUUTUvYw
us us
F S TR
Suite, Apt. #, efc. suite. APt #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 65342121 Applied For
Not Applicable
2p Country i Country 5. Certificate of Status Desired 0O $8'75 A,dditio”al
) ) Fee Required
6. Nameé and Address of Current Registered Agent ) 7. Name and Address of New Registered Agenl
Name
SILBERSTEIN, DAVID M ,
720 SOUTH ORANGE AVENUE Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34236
. City FL | Zip Code

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

SIGNATURE
Signature, typed or printed nama of registered agent and title T applicable. {NQTE: Agent requirad when ref DATE
9. This corporation is eligibl sty its Intangibl NOW!!! FEE S $150.00 ! R !
T g e rementana e 1 Ao © Anel:l:ﬁiv 1,2001 Fee will$ be $550.00 10 Flection Campaign nanaing 35.00 ey 5o
o ! rust Fund Contribution. | Added to Fees
{Ses criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS iN 11 _
TITLE D O Datete me D Mrthage [ Adsiion | S
NAME ECKLER, LYNN NAVE Eekler, Lyrnwn 2
sReer anoress | 1123 COQUILLE STREET s aokess | g 3 Fa-lmet te Ave 3
CITY-ST- 2P SARASOTA FL 34242 CITY-ST-ZIP D= prey. F/ .5 29 'E'uo"
THLE O pelete TITLE ’ [ change [ Addition E:)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE . . o B 3 pelets R o ]l e e e i m mmmae — [ Change . [ Addition-|- .
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$T-2IP CITY-SI-2P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-ST-20P
TITLE 1 petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$7-2IP CITY-ST- 24P
TITLE O Delate TITLE [ Change [ Addition
NAME NAME
- STREET ADBRESS STREET ADDRESS
- CITY-ST-2P CITY-ST-2IP

3. | hereby cerlify 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 en this report or supplemental report is rue 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: (e -

|@NATURE AND TYPED ORF

Date Daytime Fhona #




