2000 UNIFORM BUSINESS REPORT (UBR)

OCUMENT # J29986 .
1. Entity Name ‘ Feb 02, 2000 8.00 am
THE CALLIGRAPHY COLLECTION, INC. Secretary of State
02-02-2000 90110 019 ***150.00
Principal Place of Business Mailing Address
% ALAN FISCHER % ALAN FISCHER
2064 NW 74TH PL 2064 NW T4TH PL
GAINESVILLE FL 32653 GAINESVILLE FL 32653
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2712703 Not Applicable
Zip Cauntry Zip Count A - ; $8.75 additional
o ) 3 Avé\:’_j_: " ) S ZI!_E_ 5._9e_rt_|ffz_a£§ of Status Desired ] Pae Requiredeme | _.
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
F|SCHERr ALAN Street Address (F.O. Box Number is Not Acceptable)
2604 NW 74TH PL
GAINESVILLE FL 32653
City F L Zip Code
8. The above named entity itg this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. i
-
SIGNATURE ;d /q N litrulz " s Jzn‘f‘ J/xa / ea
a(gpald(a. ﬁp’a’d ar printed name of registerad agent and title it applicable. {NOTE: Ragistered Ag’e_nt signalu'rs required when reinstaling) DATE 7
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ‘ ian Fi .
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. Blection Gampaion Financng . _ $5.00 May Be
o 1 Trust Fund Contribution, Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 _
TILE PCD ‘ O Desete TITLE Viea procvvle f Clchenge  #T Agdition 3
HAME FISCHER, ALAN NAME it o\‘b, o P &
STREET ADODRESS | 2604 NW 74TH PL STREETADDRESS | gty Arbr 7 48 75 2
orv-s1 20 | GAINESVILLE FL oz | s ek L o
THLE [ belete TITLE - O cChange [ Acdition § ©
NAME NAME '
STREET ADDRESS STREET ADDRESS
B l?_lTV-_i_?T_-QP e e = - B — e . e ClTY-,_SI—ZlP RN S T A g e I e meoW T DR o
TILE [ petete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-5T-2IP
TITLE . ' O petete TILE [T changz [ Addition
NAME NAME
STREET ADDRESS STHREET ADDRESS
CiTY-ST-21P CiTY-5T-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2ZIF
TIME . ) (O pelete TITLE O change [T Acdition
NAME ’ : e . .
STREET ADDRESS STAEET ADDRESS
CITY-§7-2IP B i CITY-5T-ZIP
13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated 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 carporation or the recaiver 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 attachment wit adgdress, with all other likg empowered. .
—————
SRS~ (et ST o ) / Ey It
SIGNATURE: P AN A S SIS //2-1- e 35X 22SF53
JATORE AND TYPED OR_ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




