2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # F22861
1. Enity Narme Aug 11, 2000 8:00 am
BARBARA COLLINS, INC. Secretary of State
08-11-2000 90092 020 ***150.00
Principal Place of Business Mailing Address
5151 NE 30TH AVE 5151 NE 30TH AVE
LIGHTHOUSE POINT FL 33064 LIGHTHOUSE POINT FL 33064
e RS MR RARRARA
Suite, Apt. #, elc. l Suite, Ap. #, etc. ' DO NCT WRITE IN THIS SPACE
]
“  City & State City & State 4, FEI Number Applied For
[ 59-2151436 Not Applicable
.. Zip ~ ~1-- Country - Zdp-= - = - - Counlry 5. Cerfificate of Status Desired 0 ?8'75 Additiona
68 Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
1
COLLINS, BARBARA ,
! Street Address (P.O. Box Number is Nat Acceptabl
5151 NE 30TH AVE ’ pravke
LIGHTHOUSE POINT FL

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Aga‘\si?nalura required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible . FILE NOWI!!! FEE IS 33?!0.60 ) o )
Tax filingprequirement%and elects 13 osa Aftor SEPTEMBER 13,2000 Min. wifl be $750.00 | '* $'e°t'°” Campaign Financing $5.00 May Be
B tust Fund Contribution. | Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O belete TALE - [Jchange [ Addition
NAME COLLINS, BARBARA NAME
stReeT aDoRESS | 5151 NE 30TH AVE STREET ADDRESS l
CITY-S1-IP LIGHTHOUSE PT FL CITY-ST-2IP
TIME [ pelete TILE [JChange [ Addition
NAME (j < NAME
STREET ADDRESS .’\ %// STREET ADDRESS
orv-stap | -, ., \‘\Q‘/‘_ GITY-51-21P o
TITLE ‘\< A O Detete THLE O change [ Addition
NAME \ ‘ NAME
STREET ADDRESS "'\ C}_} STREET ADDRESS
CITY-ST-IIP \N\’ /\ \ CITY-ST-2IP
TITLE LY O\ M O pelete TME O change  [J Addition
NAME NAME
STREET ADDRESS $ é STREET ADDRESS
CITY-ST-ZP / CITY-51-21P
Tme 4 \\ ) O oelete TILE _ [Jchange [ Addition
NAME /< \) / NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP \\Q /P J tp AQ/U . CITY-51-21P
TITLE \J // Dv QO v\ 7 Celete TITLE [ Changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIty-51-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saection 119.07(3)(i}, Florida Statutes. ! further certify that the information
incicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered 1o execute this repor as re?uired by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with @) address, with all other like empowered. . ;s
g P ARBARA Ceoliit,

Dovidst 1|35 [ee G5 Y25-3433

Daytme Phone #

SIGNATURE: ~SA0UGRUAE (BARLIES )

HATURE Ali.DTVPED QR PRINTED NAME OF SIGNING OFFICER OR DI

CR2E034 (5/00)



