- | FILED
2002 UNIFORM BUSINESS REPORT (UBR) Feb 05, 2002 8:00 am

DOCUMENT #
etert J29986 Secretary of State
THE CALLIGRAPHY COLLECTION, INC. 02-05-2002 90028 012 ***150.00
Principal Place of Business Mailing Address
% ALAN FISCHER % ALAN FISGHER
2064 NW 74TH PL 2064 NW 74TH PL
GAINESVILLE FL 32653 GAINESVILLE FL 32653
: : VAU
2. Principal Place of Business 3. Mailing Address ‘ i,
Sulte, Aet. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59‘2712703 Mot Applicable
Zip Country zp Country 5. Certificate of Status Desired ] ?i'g?q lﬁ?gd;tional

e —,_s=6. Name.and-Addrees of Current Registered Agent.-_ - - : 7..Name and Address of New, Registered Agent e .
T Name
F'SCHER, ALAN Street Address (P.O. Box Number is Not Acceptable)
2604 NW 74TH PL
GAINESVILLE FL 32653
City FL Zip Code

8. The above named entity submits this statement for the burpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signaturs, typed or printed name of registered agsnt and title if applicable. {NOTE: Regislered Agent signature required whan reinstating) DATE
i ian is eligi isfy i i | {]
9, 1hlsfﬁprporat|c.)n is ellg|b\§ tcl> salrsfy{ljts Intangible FILE NOWII! I;EE iS”$1 50.00 10. Election Campaign Financing $5.00 May Be
axi ‘”9 rngrement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
{See criteria on back) O Make Chack Payable to Department of State

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e WP O Delste e K W Change [ Addition
WiE | FOSCHAN, KATY we b Fyscher, Katy
STREET ADDRESS 2604 Nw 74'".' PL STREET ADDRESS
CITY-ST-ZP GA'NESV“.LE FL GITY-ST-2IP
TITLE P O Delste TITLE [ Change [ Addition
NAME

FISCHER, ALAN e
STREET ADDRESS 2604 NW 74TH PL STREET ADDRESS
CITY-ST-2IP GAIHES_“LLE.,EL.S.ZESS CITY-5T-2IP
— AR L telatd T D oo TIE . - T T [0 Change [ Addition
NAME DR R NAME
STREET ADORESS . . STREET ADDRESS
CITY-ST-2P ] cIry-§1-2i
TITLE ) O pelete TITLE [ Change [ Acdition
NAME : NAME
STREETADDRESS | - . STREET ADDRESS
CITY-ST-71P . CITY-ST-2IP
TITLE : [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-ZiP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemen:al 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 diregtor
of the corparation or the receiver or trustee empowered to gxecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

_changed, or on an attachment wil gn address, with all of#er like empowered. .
2)igfr  255-395 ¢S 3

Date Daytime Phone #

TR

SIGNATURE:

E

CR2E034 (9/0%)



