- | |
2
2002 UNIFORM BUSINESS REPORT (UBR) FILED
bl
DOCUMENT #  G47395 Apr 22,2002 8:00 am :
1. Entity Name ecretal y Of State z
COLLECTIVE CONSTRUCTION & DESIGN, INC. 04-22-2002 90201 006 ***150.00
Principal Place of Business Mailing Address
5100 NW 33RD AVE.. #148 5100 NW 33RD AVE. #148
FT LAUD FL 33308 FT LAUD FL 33309
2. Principal Place of Business 3. Mailing Address l | I |
Suite, Apt. #, etc. Suite, Apt. #, etc. DG NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
. 59—2298737 Naot Applicable
Zip Country Zip 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
KUBU’ ARTHUH FJR Street Address (P.O. Box Number is Not Acceptable)
5100 NW 33RD AVE., #148
T LAUD FL 33309
City FL Zin 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.
SIGNATURE
Signature, typed or printad name of registered agent and title it applicable. [NOTE: Registered Agent signature required when reinstating) DATE
=z 9. This.corparation is sligible o satisfy.its:Intangible -« w_—ﬁ_EiLE.MQWIMEEJ&SmFDD._‘_.._.qU:f e s S e e e~
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ' E:JZ:IEZr%aggriﬁguﬂg:mmg 0 fcijgj(t’ohg?ése
{See criteria on back) O Make Check Payable to Department of State '
1.2 GFFICERS AND DIRECTORS o I 12, - ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE i~3 PTS [ Delete TILE [ change (] Addition §
MaME * KUBLI, ARTHUR F JR NAME =
STREET ADDRESS | 10981 REDHAWK ST STREET ADDRESS §
CITy-s1-7P PLANTATION FL 33324 CITY-87-2IP w
o
FITLE DV [ Deletz TITLE [ Change [ Addition { G
nae 1 KUBLI, ELOISE NAME
STREET ADDRESS | 0981 REDHAWK ST STREET ADDRESS
onv-sT-2r | PLANTATION FL 33324 CITY-$1-2F
TITLE T [ pelete TITLE [ Change [ Addition
NAME INGRAM, DIANA HAME :
sTReET ADDRESS | 3736 SATIN LEAF CT STHEET ADDRESS
orv-s1-2p | DELRAY BEACH FL 33445 CITY-57-2P o
TITLE [ pelete ME i [ Change ] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-ST-2IP
TLE O etete TITE _ - [ Ciange [ Addition
= MAME e e T o DR IONTTV R S P S T . _‘_f::'{‘.-i,.‘;‘.‘.‘.m_-'-...-,?'_: P - WL P
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O pelete TITLE [ Change  [J Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. "I hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shail have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee 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 attachmeetwith gR address, with all other like empowered.

SIGNATURE: PW o Y\ Pﬂa Y9 e A543 8287

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



