2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # JO0981 Jan 25, 2000 8:00 am
1. Entity Name Secret f St t
SUMMERFIELD'S COLLECTIBLES & FINE GIFTS, INC. ary or state
01-25-2000 90020 030 ***150.00
Principal Place of Business Mailing Address
4900 LINTON BLVD. 4900 LINTON BLVD.
DELRAY BEACH FL 33445 DELRAY BEACH FL 334456688
R S AW IRARIR IR IR
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State . Cily & State 4. FE! Number | Appiied For
65-0003948 et
Zp v Country Zip ' Country 5. Certificate of Status Desired 0 ?8'75 P'\dditional
. ee Required

6. Name and Address of Current Registered Agant

7. Name and Address of New Registered Agéﬁt

" SUMMERFIELD, JACQUES
4900 LINTON BOULEVARD
DELRAY BEACH FL 33445

Narne B . . L N o

Stregt Address (P.O. Box Number is Not Acceptable)

City FL Zip 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
Signaturs, typed ar printed name of registerad agent and tile it applicable. {NOTE. Registered Agent signelure required when reinstaiing) DATE
B e s ™ | per iy 1,2000 Foo witbosss00p | 1% SecionCempagn Frenciog | $5.00 vy o
g 1e : ¥ ' Trust Fund Contrioution, O Added to Fees
{See criteria on back) Make Check Payable to Department of State
1. S OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE DP [ etete TITLE D Change [ Addition
NAME SUMMERFIELD, JACQUES NAME
sTReeT ADDRESS | 4900 LINTON BLVD. STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL cITY-ST-2Ip
THTLE VST 7 Delete TILE O change [ Addition
HAME FIEHD, J . ‘ NAME :
STREET ADDRESS N W ~ Dececss & STREET ADDRESS |
CImy-st-2IP EAl CITY-§T-2IP
TITLE [ Delete TITLE [CiChange [ Additio
NAME NAME
STREETADDAESS | N STREET ADDRESS e — .
CITY-$T-2IP CiTY-ST-2IP
TITLE 7 pelsie TILE O changs [ Addltion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE ] Delete TITLE {Jchange 13 Additio
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete TILE [ Change [ Additiol
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. 1 hereby certily that the intormation s
indicated on this report or supptefmen
of the corporation or the [gceiver or
changed, or on an atigehiment withyan address, wilb-g

SIGNATURE:

e empowered.

i o

pplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(), Flurida Statutes. | further certify that the information
W report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
stee empowered 1o ;: this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

R TNl Yinfoo  Spiier-obes
E 4 WE}’M’ pwmums oir}den OR DIRECTOR 7 7

Data Daytima Phaone #

V74 o



