EEEEEEE————— |
FILED

2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR Feb 26, 2003 8:00 am
Secretary of State

DOCUMENT # K93456 v 02-26-2003 90174 006 ***150.00

1. Entity Name

FORT LAUDERDALE COLLECTION, INC.

Principal Place of Business Malling Address TR TTEA g
400 LESLIE DR 2703 8. FEDERAL HWY -
#215 DEERFIELD BEACH FL 33483

g;;;%m oy TB5 o] AR O

7

Suite, Apt. #, etc. Suite, Apt. 4, eto. Z/CHECK HERE IF MAKING CHANGES

Wi 8ok < |1 och FE | s s

i Country Country - ‘ $8.75 Aaditional
Bove. | " L3202 1.5 S Collicae ISt Desred L1 Fep Roquiee:

6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
Name
GORDON"MIC L Street Address (P.O. Box Number is Not Acceptable)
400 LESLIE DR :
#215
HALLANDALE Fl. 33009 City FL | ZpCode

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs, (ype_d of printed nama of registered agent and titie if applicable, {NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOWI! FEE IS $150.00 ) S )
. 3 9. Electicn Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O oslete TITLE [ Change [ Addition
NAME (GORDON, MICHAEL HAME
street noness | 400 LESLIE DR #215 STREET ADDAESS
crv-st-ze | HALLANDALE Ft"33009 CITY-571-2P
TMLE S [ Delete TILE : [Jchange [ Addition
NAME GORDON, CINDY NAME
sTreet anoress | 400 LESLIE DR #215 STREET ADDRESS
om-st2>  |HALLANDALEFL33009. fovsze | o
TME [ belete TRLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 1P CITY-ST-2IP
TITLE [ Delete TITLE . [ Change [ addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-7IP CITY-S7-21P
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-ST-Z1P
TITLE [ Delete TITLE [ change [ Addition
NAME o Lo . NAME . ’
STREET ADDRESS T, STREET ADDRESS
CITY-ST-ZiP / / / / ] /-)/) CITY-ST-2P

ges noy fidaiity for the exemption stated in Section 1 19.07(3)(i), Floridta Statutes. | further certify that the information
indicated on this report or supplemental re ceurals/ghd that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
h fis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attaghment s Ixghrowered.
SIGNATURE R FEUIRED C9/ﬁ Z93 B 7887000 |

"\ SIGNATURE AND FYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytirma Phone #

G m—

anvr

CR2E034 (10/02)




