2000 UNIFO;!ﬁ .BUSINESS REPORT (UBR) FILED

DOCUMENT # L90029 Apr 26, 2000 8:00 am
R ecretary of State
THE CRAIG COLLECTION, INC.
04-26-2000 90090 032 ***150.00
Principal Place of Business Mailing Address
C/0 ROGER BARRY DAVIS C/O ROGER BARRY DAVIS
20451 NW. 2ND AVENUE. S-101 20451 NW. 2ND AVENUE. S-101 - - - -
MIAMI FL 33169 MIAMI FL 33169-2539
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0205571 Not Applicable
Zip Country Zp Country 5. Certficate of Status Desied ~ [] 98-/ Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name o T
DAVIS, ROGER BARRY Street Address (P.O. Box Numt-:er is Not Acceptable)
20451 N.W. 2ND AVENUE
SUITE 101
MIAMI FL 33169 o FL [z

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

SIGNATURE
Signatura, typed or printed name of registersd agent and ttie If applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWIl! FEE IS $150.00 10. Election Campaian Financin
Tax filing requicernent and elects ta da sa. After MAY 1, 2000 Fee wilt be $550.00 et Fung Comtuton 0y f?égﬂo"ggfe
(See criteria on back) O Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DP [ Delate TITLE [ Change [ Addition
NAME ZINN, CRAIG M. NAME

STREET ADDRESS
CITY-5T-2IP

STRETADDRESS | 1841 N SR 7
CHY-$T-21P HOLLYWOOD FL

TITLE [ Change [ Acditien
NAME

STREET ADDRESS
CITY-5T-ZIP

TITLE SD [ Delete
NAME SHALQO, JONI NOVAK '

STREETADDRESS | 1841 N SR 7 _

Ciry-sT-2Ip HOLLYWOOD FL

e _1 Do - o ___.DOoeete ... Jmme_ |_ L - [Ochange [ Addition
HAME ZINN, DAVID M. NAME

streeT ADORESS | 1841 N STATE ROAD 7 STREET ADDRESS

CITY-ST-2IP HOLLYWOOD FL CITY-ST-2IP

TITLE 7 pelete TITLE [JChange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S7-2IP CITY-$7-2IP

TLE [ pelate TITLE [ Changs [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CiTY-ST-2IP

TITLE [ pelete TILE [JcChange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have ths same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered t0 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 with gn address, with all cther like empowered.

SIGNATUR (L UV AMALADIRED %-20-00 95%-§93 - 4765

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DHRECTOR Data Dayume Phone #

7

CR2E034 (9/99)



