2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0O000011767 Apr 06, 2001 8:00 am
1. Entity Name ecretary Of State

:

=

CR2E034 (10/00)

SOUTH SEA'S COLLECTION, INC. 04-06-2001 90020 012 ***150.00
Principal Place of Business Mailing Address
305 PICKERING COURT 305 PICKERING COURT - -
LONGWOQD FL 32779 LONGWOQD FL 32779
2. Principal Piace of Business 3. Malling Address ' ‘lwm m "u } " Il “l ‘ " I " I ml I‘"' l"”m
Suite, Apt. #, eto. Suite, Apt.#elc. . ... . - . . _.-| —— - - ~DONOT WRITET THIS sPace ™~ =~
City & State City & State 4. FEI Nurmber Applied For
_59 3630383 Mot Applicable
. - : -
Zip Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KATZ’ RICHARD W . Street Address {P,0. Box Number is Not Acceptable)
305 PICKERING COURT
LONGWOOD FL 32779
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
Signatwre, typed or printed name of registered agent and ttte it applicabla. (NCTE: Registared Agant signatura required when rainstating} DATE
B;This pprporat‘pn is eligible 10 satisty its‘lnt?r-l‘giali_‘ o FILE N.O—W!!! ,__FEE IS. ?15{0.00 " |_10. Election Campaign Firancing__ _ $5.00 May Be,
Tax fling requiremant and elects to doso. ) “After MAY 172001" Fee will be' $550.00 " Trdst Fund Confripution. © L1 T Added to Fees
(See criteria on back) 1 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Detete TmE [ Change [ Addition
NAME KATZ, RICHARD W HAME
STREET ADDRESS 305 P|CKER|NG GOURT STREET ADDRESS
CITy-§7- 2P LQNGWOOD FL 3_2719 CITY-5T-2IP
TITLE D [ Delete - TITLE [ Change [ Addition
NAME CARPERNTER, PHILIP D ' NAME
STREET ADDRESS 3005 TEMPLE TRA!L STREET ADDRESS
CITy-sT-Z1P MNTEB_PARKJL 32789 CITY-ST-2IP
TILE ] Dalete L [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2tP
TITLE 2 Delete TITLE O Change [ Addition
NAME NAME
‘| ~STREET ADDRESS [~ o = e _omrms mewer ooz e o W STREET ADDRESS . o .
CITY-ST-ZIP ~ CITY-ST-2IP
TILE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE [ petete TITLE [JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP

13. | hereby ceftify that the information supplied.with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report 1S true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to execute 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 with an addeass. with all other like empowered.

RICHARD-KA
LSIGNATURE: L -/'L PRESIDENT 3/27/01 407-644-0844

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #




