2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F47343

1. Entity Name

COLLINS BUSINESS PRODUCTS INC.

Principal Place of Business

2520 N. POWERLINE AD.
301

POMPANO BEACH fL 33069
us

Mailing Address

2520 N. POWERLINE RD.

01

POMPANQ BEAGH Fi 33069-1055
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
May 01, 2000 8:00 am
Secretary of State

05-01-2000 90045 044 ***150.00

T

DC'NOT WRITE IN THIS SPACE

T

City & State City & State 4. FEI Number Applied For
59-2 138091 Not Applicable
Zp - " Couniry Zip Couatry 5. Certificate of Status Desired O $8‘75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Name )

COLLINS, ROBERT W
10369 NW 16 CT

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

CORAL SPRINGS FL 33071
City FL Zip Cade
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.
SIGNATURE
Signatura, typed or printed name of registerad agent and ttle f applicable {NOTE: Registered Agen sigrature raquired when reinstating} + DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May Be

< Tex filing requirement and elects te do so.
- ({See critefia on back)

After MAY 1, 2000 Fee wifl be $550.00
WMake.Check Payable to Department of State

'

Trust Fund Contribution, Added to Fees

11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DPT O elete TITLE O Change [ Addition
NAME COLLINS, ROBERT W NAME

STREETADORESS | 10369 NW 16 CT. STREET ADDRESS

CITY-ST-21P CORAL SPRINGS FL CITY-ST-21P

TITLE DvS O Delete TITLE Ol Change (] Addition
NAME COLLINS, BARBARA A. NAME

STREET ADDRESS | 0368 NW 16 CT STREET ADDRESS

CITY- §T-21P CORAL SPRINGS FL CITY-5T-2P

TILE ] Detete TITLE [ change [ Acdition
NAME - ) . _§ e - _ e e

STREET ADDRESS STREET ADDRESS

CHTY-ST-71P CITY-6T-2IP

TITLE [ pelete TE () change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-71P CITY-5T-2P

TILE (3 pelate THLE (3 Change  [TJ Addttion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP 5 o GITY-8T-21P

THLE Ol pelig -~ f~mme O Change [ Addition
HAME . HAME

STREET AGDRESS STREET ADDRESS

CITy-5T-2IP CITY-$T-2IP

13. 1 hereby centify that the information supphied with this fling does not quality for the exemption stated in Section 119.07(3)(1), Florda Statutes. L {usther certify that the infarmation
y signature shall have the sarme legal effect as if made under oath; that | am an officer or director
frt as required by Chagter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

indicated on this report or supplement
of the corporaticn or the receiver or
changed, or on an attachment wi

SIGNATURE:

report is true and accurate and th

CE

ered.

R o

N -
il

roar

=)

-

S-S -200

oo

NATURE ANDTYPED GR PRINTED NAWME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

CR2ED34 (9/99)



