2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G47395 | Apr 02,2001 8:00 am

1. Entity Name
COLLECTIVE CONSTRUCTION & DESIGN, INC. ecretary of State
04-02-2001 90313 022 ***150.00

Principai Place of Business <. Mailing Addrass
5100 NW 33RD AVE. #148 5100 NW 33RD AVE.. #148
FT LAUD FL 33309 FT LAUD FL 33309 bUUJUﬁﬁU
Suite, Apt. #, elc. Suite, ;Apt. #, etc. DO NOT WRITE 1N THIS SPACE

0249611

City & State City &.State 4. FEI Number 59.2298787 Applied For
' Not Appliceble

2p Country Zp Country 5. Certificale of Status Desired O $8'75 5dditional
. Fee Required
e oo ces . _B.-Name and Address of Current Registered Agent. _ . ... ~ — —w| s —wu?.-Name and Address of New-Registered Agent - —— ——ecom——
Name

KUBU, ARTHUR F JR

5100 NW 33RD AVE., #148 Street Address (P.O. Box Number is Not Acceptable)

FT LAUD FL 33309

City FL Zip Code

8. The above narned entity submits this statement for the purpose of changing ts registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed of ptinted name of registered agant and title if appl\c.?bla. {NOTE: Ragistared Agent signature required when rainstating) DATE
9. This F:.orporatign is eligivle to satisfy iis Intangible FILE NOWIYI FEE IS $150.00 10, Election Campaign Financing $5.00 May B
Tax f|||n_g requirement and elects to do so. After MAY 1, 2001 Fee will ba $550.00 Trust Fund Cantribution. 0 Added to Faes
(See criteria on back) [ Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PT O oerete TITLE {7 Change [ Adaition
NAME KUBLI, ARTHUR F JR NAME
staeeT aooress | 10981 REDHAWK ST 'STREET ADDRESS
CITY-Si-2p PLANTATION FL 33324 CITY-ST-2P
TMLE v [ Delete TIMLE [ Ghange [ Addition
NAME KUBLI, ELOISE NAME
smeeT azoRess | 10981 REDHAWK ST STREET ADDRESS
CiTY-ST-2IP PLANTATION FL 33324 CITY-ST-ZIP
e T R 7 Delete TTE . [ Change  {] Addltion
“wwe |[INGRAM, DIANA™ ~ - : ) ‘ NAME - ’
sTReET ADDRESS | 3736 SATIN LEAF CT j STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL 33445 CITY-ST-2IP
TILE " [ Delete TWILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-ST-2iP CITY-S7-21P
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ASDRESS STREET ADDRESS
CITY-ST7-2IP ‘ CITY-ST-2P
TITLE ] Dekete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
inclicatedt on this report 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 officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachgfe ith,an addess, with all other like empowered.

SIGNATURE: __\_j Ao VoW (s 3/23/01 9S4 733 g282

TURE AND TYPED OR PRINTED MAME OF SIGNING GFFICER QR DIRECTOR Daytirmea Phona #

CR2E034 (10/00)



