FILED
2003 FOR PROFIT CORPORATION Apr 02,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F29116 ecretary of State
1. Entity Name 04-02-2003 90072 039 ***150.00
COLLINS/YOUNG AND ASSOCIATES, INC.
" Principal Place of Bu;Lness Mailing Address

1023 S.E. 17 STREET 1057 SE 17 STREET
FT. LAUDERDALE FL 33316 0 )
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suile, Apt. #, elc. (] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE) Number Applied For

59—2087193 Not Applicable
Zip Country Zp Counury 5. Certificate of Status Desired O $8'75 Addilional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HEINRICH, JAMES
811 MOCKINGBIRD LANE
PLANTATION FL 33324

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
" the obligations of registered agent, -

SIGNATURE

Signature, typed or printad name of registered agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
i =% 1-FEEAS 515000 = mSy =" = S = R e e S e . B
R A H‘:I:: N?Wo[ég ';Ee M be 0‘05300 - 9. Election Campaign Financing $5.00 May Be
fler May 1, 2 w 85 Trust Fund Contribution. (] Added to Fees
Make- Check Payable to Florida Department of State
10. i OFFICERS AND DIRECTORS' 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
e - DP ] Detete MLE O change [ Addition
NAME HEINRICH, JAMES L NAME
streer aooRess | 1057 SE 17ST #201 STREET ADGRESS
cnv-st-ze | FT. LAUDERDALE FL 33316 CITY-8T-21P
TILE D .o [ Detete TITLE O change ] Acdition
NAME YOUNG, MICHAEL F NAME .
street aporess | 2000 S QCEAN DR #409 STREET ADDRESS
CITY-§T-2P FT LAUDERDALE FL 33316 CITY-ST-2P
TITLE ) Delete TITLE [l change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-ST-2iP
TITLE 1 Delete TITLE [ change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2p . CTY-ST-2P
TITLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-21P
TILE O Dalate TITLE [CJchange [ Acdition
NAME . - B ) ) NAME
STREET ADURESS - - "B swReeTanoRESS | - - e - -
CTY-ST-7IP CITY-ST-21P

12. | hereby certify that the information supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes.  further certify that the information
indicated on this report or accurate and that my signajgre shall have the same Isgal effect as if made under oath; that | am an officer or director
of the corporation ar the ggceiversy trusiee empowered to exacute this report as requfded by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11 if

changed, or on an attacfiment with\an address, with ali other Iike empoweree:
al29lyz  G5usiyravy

saenﬁfﬂfzhnwpen OR PRINTED NAME OF s:emua OFFIGER OR DIRECTOR Date Daytime Phona #

SIGNATURE:

LNV VELGVEO

CR2E034 (10/02)



