2002 UNIFORM BUSINESS REPORT (UBR)

3

FILED i

May 27,2002 8:00 am

h
1. Entity Name 2
B-4 COLLECTION, INC. 05-27-2002 90366 010 ***150.00
Principal Place of Business Mailing Address
5053 EGRET POINT CIR. 5053 EGRET POINT CIR.
BOCA RATON FL 33431 BOCA RATON FL 33431
. PrincipalyPlgce pf Busines 3. Mailing es
¥ %JS !;NSkI)I(l “]]!Z
S‘ e, Apt. #, etc. —] ite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
oo Beach H |
City & State ty & State 4. FEI Number Applied For
3 EDO b 2 N H] OM ‘Pl__ 65—0366315 Not Applicable
Zip o ‘ 7 5. Centificate of Status Desired O $8.75 Additional
O ia—L.. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BEGE| i K DAVID Street Address (P.O. Box Number s Not Acceptable)
5053 EGRET POINT CIR.
BOCA RATON FL 33431
City FL Zip Code
8. The above name’id entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE _ A
Signature, typed or prinled name of registerad agent and litle it applicable. (NCTE: Registered Agent signature required when reinstating) DATE
Il n . e . v « 'l o
9, I-hts corporation is ehgxble to salisty its Intangm\si FILE NOWI!! FEE IS $150.00 10. Elaction Campaign Financing $5.00 May B
z)aeTax filing:requirement-and.elects.to do so:~ - -~ = -After-May-1,-2002 Fee will.be $550.00- . ~.|—_ Trust . - Y o P ) .
= ust'Fund‘Contribution. ~ ==l=ls=.Added to-Fees = -|r_..
(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 "
TIE P [ pelete TITLE P;QBZ% e anls Achange [ Acdition 3
NAME BEGELMAN, MARK NAME f‘[’l “5‘ m C =3
steer aporess | 5053 EGRET POINT CIR. — 0 W §
crv-si-ze  [BOCA RATON FL 33431 ’ OITY-ST-21P \\Sb_)ro %E;P{,h ﬁ') B%L §
TITLE VST O Delete TNLE Change [ Addition | G
avg BEGELMAN, PAMELA Nt G4 usb) M z
streeT sooRess | 5053 EGRET POINT CIR. STREET ADDRESS \
crv-s7-zp |BOCA RATON FL 33431 CITY-5T-21P \)('\\. S \ . ?I S?ﬁ IO}J
TITLE ' O pelete TIMLE v ' [ Change  [J Addition
NAME ) NAME
STREET ADDRESS k STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [J Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY -ST-2IP CITY-$1-2IP
TMLE [ Delete TTLE changs [ Addition
NAME . HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-57-2IP
e O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-§T-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(2)(i), Florida Statutes. | further certify that the information
indicated 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: that | am an officer or direclor
of the corporation or the receiver or trustee empowered to exacute 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.
_?,.(; T U iy B 7o 1) L | - thh e ;"_v))."-:rir-t_\‘ 4__ T
S|GNATURE:M¢M& % mrJ REn— fresomy 20-0L 4 158-9/c0
SIBNATURE AND TYPED OR PRINTED ﬂmebﬁcuﬁomcm OR DIRECTOR Date Daytima Phone #




