2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J92511 FILED
1. Entiy Nare Mar 21, 2000 8:00 am
THE COLLECTION CLOSET, INC. S ecretary of State
03-21-2000 90070 044 ***150.00
Principal Place of Businass Malling Address
704 NW 101 TERR 4 NW 101 TERR
PLANTATION FL 33324 PLANTATION FL 333244061
us us
e v e AT AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numoer Applied For
59-2840734 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ ?g;’g Addtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Name
g:;HEEiE%:AERF%%’ Street Address {P.0. Box Number is Not Acceptable)
SUITE 111
CORAL GABLES FL 33134 , .
City FL Zip Coce

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

SIGNATURE
Signatura, typed or printed name of régistered agent and tide f applicabla {NOTE. Registered Agent signatyre required when reinstating) DATE
9. This corporation is eligibie to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 T N
g e rust Fund Centribution. ] Added 10 Fees
(See criteria an back) O Make Check Payable to Depariment of State
11, CQFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE [dchange [T Addition
NAME STEINIG, RICHARD L NAME
stReerapDRess | 704 NW 101 TERR STREET ADDRESS
ClTY-$T-21P PLANTATION FL CITY-ST-2IP
TITLE (J Celete TIMLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TME - = . 3 peere --R e e s (I change [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-8T-2IP CITY-S1-2IP
TITLE : " T Delete TITLE (1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP CITY-ST-2IP
TITLE O Dalete TITLE ] Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTy-§T-71P N\ CITY-§T-219
13. | hereby certify that the informatigh supBligd wighthis filing da y ify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

that my signature shall have the same legal effect as it made under cath; that | am an officer or director
Zigport as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
d.

3 -Ilp-00

—
OF sleN?‘FncER OR DIRECTOR Date Daytme Phone #

indicated on this report or supp,
of the carperation or the recel
changed, ar on an attachme,

4 ]

MR2EMATA ORI



