e =
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am
1. Entity Name 01-21-2003 90135 002 ***150.00
BARBARA COLLINS, INC. '
Principal Place of Business Mailing Address
5151 NE 30TH AVE 5151 NE 30TH AVE -
LIGHTHOUSE POINT FL 33064 LIGHTHOUSE POINT FL 33064
2. Principal Place of Business 3. Mailing Address ”Il"“ I”l um “lll ‘l“l |“|| ”H N” |.|N I.l" |||” ||||l “I“ 'm
Suite, Apt. #, elc. Suite, Apt. #, etc. [J GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 135 Applied For
59—2 151 Not Applicable
Zp Country Zp Country 6. Certificate of Status Desired d $8'75 Additional
) i ) Fee Requirad A
6.- Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COLLINS, BARB Streel Address (PC. Box Number is Nol Acceptable)
5151 NE 30TH AVE
LIGHTHOUSE POINT FL
City FL Zip Code
' 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
' SIGNATURE
- . Signature, typed or printed name of registered agent and title if applicable. (NDTE: Registerad Agent signalura required when reinstating} DATE
FILE NOW!I! FEE IS $150.00 i - '
. 9. Election C. Fi n
After May 1, 7003 Fee will be $550.00 Tost Fung Contrton. Rt 2o
Make Check Payable to Fiorida Department of State '
10. QFFICERS AND DIRECTORS | 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TILE DpP O Defete TILE [ Change  [J Addition S_
HAME COLLINS, BARBARA NAME e
streer acoress | 5151 NE 30TH AVE STREET ADDRESS 3
orv-st-ze [ LIGHTHOUSE PT FL CITY-ST-20P 2
ol
TITLE O Delete TITLE O Change [ Addition (E-E)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-s1-2IP
TME T Delete TITLE [Jchange [ Addition
NAME - R — —[f NAME - — — - - = :
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-S8T-ZIP
TITLE [ pelete TITLE [ change [ Addition
NAME NamE
STREET ADDRESS STAEET ADDRESS
CHTY-ST-ZP CITY-ST-2IP
TILE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I1P CITY-ST-2IP
TITLE [ Delete TITLE [ Crange ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP . - CITY-8T-2IP
12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on this repart 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 cfficer or director
of the corporation or the receiver of trustee empowered to éxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attachment with an address, with all other like empowel:ed. ﬁ"( ,3 M C’-&DL,C— lNg ,
A AT L E g B E / _ 3
SIGNATURE: ng NAZ]IRECAIZINRED ([ 17/63  GSYH-42E-3¢33
/smumns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ! bate Daytima Phone #




