2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # F47343

1. Entity Name

COLLINS BUSINESS PRODUCTS INC.

FILED
Mar 01, 2001 8:00 am |
Secretary of State

03-01-2001 91330 029 ***150.00

1

Principal Place of Business Mailing Address

To b
us us

2. Principal Place of Businass

/0367 M S Coimi™

Suite, Apt. #, et

3. Mailing Address

70365 AN S Cowrr

Suite, Apt. #, etc.

JEAUI ARG

DO NOT WRITE IN THIS SPACE

i City & State ) C\ly & State 4, FE| Number 9’2138 1 Applied For
Coy. Gotss /7 e P57 59213809 Not opieabs
= Zp Country “Country i ‘ $8.75 Acditional
= . . f tus D "
3 3 30 7/ ﬂS/} 3_::0 2/ 5, Certificate of Status Desired 3 Fee Required
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
| Name

COLLINS, ROBERT W
10369 NW 16 CT
CORAL SPRINGS FL 33071

Street Address (P.0O. Box Number is Not Acceptable)

City Zip Cade

FL

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

Signature, typed or printed name of registered agent and title if appiicable.

(NOTE" Registersd Agent signature reguited when reinstating}

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FiLE NOW!! FEE IS $150.00
Aiter MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing

$5.UU May Be

(See criteria on back) O Make Check Payable to Depariment of State frust Fund Gontributon. Addedto Fees
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE DPT [ Detete TITLE O Change ] Addition | S
NAME COLLINS, ROBERT W NAME =
(S;‘TTHYEE;TA[;?;\ESS 10369 NW 16 CT. STREET AD?:ESS %
i CORAL SPRINGS FL Liry-81-2 u
2 e DVs O Delete TITLE Ol Changs [ Addition E:)
- HaME COLLINS, BARBARA A. HAME
_, STREETADCRESS | 10369 NW 16 CT STREET ADDRESS
CITY-8T-21P CORAL SPRINGS FL OITY-ST- 2P
THLE [ pelete TITLE (I Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
 orv-sr-ap CITY-$T- 2P
: TILE [T Delete TILE [ changs (] Adition
3 name NAME
STREET ADDRESS STAEET ADDRESS
< CY-ST-7P CITY-57-7IP
TITLE (1 Delete TMLE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-57-2IP
TITLE [] Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IF CITY-ST-7IP

of the corporation or the recefver or tr
changed, or or an attachment wit ’

SIGNATURE:

indicated on this report or supplemental repor: is true and accurate and
epowered 1o execute thi

th all other Je empfowered.
r//.)
.

2260/

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cerlily that the information
t my signature shall have the same legal effect as if made under oath: that | am an cfficer or director
‘aoort as required by Chapter 607, Forida Statutes; and that my name appears in Biock 11 or Btock 12 if

CSYS 255652

2, i 6
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Dae

Daytme Phone #

.




