2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F29116 - Apr 11,2001 8:00 am
1. Enty Name ecretary of State

COLLINS/YOUNG AND ASSQCIATES, INC. 04112001 90016 046 *1 50,00
Principal Place of Business Mailing Address
1023 S.E. 17 STREET 1057 SE 17 STREET

FT. LAUDERDALE FL 33316 ‘ «1 5 24 63 2 5’ 5

FT. LAUDERDALE FL 33316
2. Principal Place of Business 3. Mailing Address ”Il”ll H’I "M ” I‘ HI "" I'I I I I

i

Dayvtime Phone #

. SIGNATURE AND TYPED OR Wﬂr NAME OF SIGNING OFFICER OR DIRECTOR

’ vy N

0258918

Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE iN THIS SPACE
City & State ===~ F ™ comtmem | Gty & State ~ ol = —_| .8 FEINumber.- 59-2087193- Applied For
) B Not Applicable
Zp Country P Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
HEINR!CH’ JAMES Street Address (P.O. Box Number is Not Acceptable)
811 MOCKINGBIRD LANE
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signatura, typed or printed namae of registarad agent and title if applicabls. {NOTE: Registerad Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisty its Intangible ) _FILE NOW!N! EEE.IS;$150.00,——— - 10=Election Gampaig U eSSt
S e Ao s RERE L - : paign'Financing $5.00 May Be
—-Tax iling requirement and sIscls 1o do so.- After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O  Added 1o Fees
(See criteria on back) - O Make Check Payable to Department ot State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TLE (H "B Delete TILE r J L Pohange AJacaition | S
NAME HEINRICH, JAMES L. HAME eiNri Ames L. ( z
staecT aooress | 1023 S.E. 17 STREET —7 | seeeraovness jos? &1 70?1‘ #H e 3
o
orv-s-2¢ | FT. LAUDERDALE FL 33316 o2 | PV L qudpedale . Fl. 333/ i
T
TMLE . D O Delete TILE [ Change [ Addition &
NAME YOUNG, MICHAEL F NAME
STREET ADDRESS | 2000 S QCEAN DR #409 STREET ADDRESS
or-st-zP | FT LAUDERDALE FL 33318 CITY-§T-ZIP
MLE [ Delete TIMLE [ cChange [ Addition
- NAME NAME
) STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CiTY-ST-ZIP
TITLE . ) 1 Delete TITLE {JChange [T Addition
NAME . - o e - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Delete TLE , [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2Ip
“ e O pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-2IP ] CITY-§T-21P
13. | hereby cerlify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity that the information
indicated on this repor: or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under vath; that | arn an officer or director
of the corporation o, the recelver or trusiee e red 10 execule this report as required by Chapjer 807, Florida Statutes: and that my name appears in Block 11 or Block 12 i
jchanged. or oq‘ ah attachment with.an addr I other like empowared. '
o {1 l —
SIGNATURE! ' 1 © -4 -0l Y SHY 22 4Y
_— Date i



