2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P99000065239 ,

1. Entity Name

COLLATERAL LOCATORS, INC.

Principal Place of quiness Mailing Address =~ .. 7

FILED
Apr 03,2002 8:00 am

ecretary of State

04-03-2002 30494 040 ***150.00

LEEE8L0
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R " s i, . -

1627 S DIXIE HWY
POMPANO BEACH FL 33060

16275 DbaE WY~~~
POMPANO BEACH FL 33060

. N . e
]

v
¥

, 2. Principal Place of Business 3. -Mailing Address

otdce BOXK

Suite, Apt. # elc,

Suite, Apt. #, etc.
295

AT GO

DO NOT WRITE IN THIS SPACE

City & State ) City & State 4. FEI Number Applied For
o —?ompﬁwo Bencd FL 650997322 Not Applicable
ap g Country .ng Ol \ %{ﬂr 4 Us A 5. Certificate of Status Desired O geae-gesq tﬁ;‘ﬂ“"“m
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
‘. am
SITH, KARIN B Coz ANNE PASHAICK,
' Street Address (P.O. Box Number is Not Acceptable}
1627 S DIXIE HWY _
POMPANO BEACH FL 33060 Lipro NE (2 Teed o
Cit '
v ’? ompP AND B

8. The above narmed entity submits this sialemenl for the purpose of changing its reglstered gfuce or reglstered a

SIGNATURE SUZANNE —?;\SF\M\CA-L e B
{NOTE: Registered Agsm signature =%

th, in the Statp 9f Florida.

Signature, typed or printed narme of fegistered agant and litle i applicable.

9. This corporation is efigible to satisfy its Intangible
Tax filing requirement and ¢lects 1o do so.

FILE NOW!!I FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Electicn Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
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 OIRECTORS IN 11
TITLE P [ celete TITLE A O Change ] Addition
NAKE PASHNICK, SUZANNE NAME . :
sTReer aooaess (4010 NE 12 TERRACE STREET ADDRESS .

t

crv-sT-2p |POMPANG BEACH FL 33064 CITY-ST-21P .
TITLE 1 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
TITLE [ Delete TITE [JcCrange  [] Agdition
NAME NAME
STREET ADDRESS STRCET ADDRESS
OITY-§T-2IP CITY-§7-2IP
TMLE (3D Delate TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE 3 Delete TLE 1 cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST- 2P
TITLE O petets TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-7P

13. | hereby certify that the information supplied with this filin

does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information

indicated on this repert or supplemental report is true ang accurate and that my signature shail have the same legal effect as if made under cath; 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 Statytes;
changed, or on an attachment with an address, wi ke empowered.

nd that my name appears in Block 11 or Block 12 if

(80022 77213

P

Daytime Phone #

CR2E034 (9/01)



