2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # PO0O000088574 Apr 11, 2001 8:00 am

1. Entity Name

ecretary of State
COLLECTORS CLEARING HOUSE, INC. L0t S0t s *eet 20 00

Principal Piace of Business Mailing Address

1915 HOLLYWOOQD BLVD. 1915 HOLLYWOOD BLVD.

STE. 100 STE. 100 - T T T
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020

2. Principal Piace of Business 3. Maiting Address ' }“”“l Hl |||”

|

IHETTAY

Suite, Apt. ¥ etc. P Suite, Apt. #, st DO NOT WRITE IN THIS SPACE
~ I\ m_- ~ e.
City & S1ateb fy Ciy &% RT“" P 4. FEI Nurmber Appiied For
/ l_S - | 6'—@ q 2 l Not Applicable
Zi Countr Zi Countr o iti
P Ly > v 5. Certificate of Status Desired O $8'75 Addlhonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
LEW'S’ MELVIN Slreet Address (P.O. Box Number is Not Acceptable)
19195 MYSTIC PT. DR. v
AVENTURA FL 33180 C; ﬁt /‘
rd .
City Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent. of both, in the State of Florida.
SIGNATURE
Sigrature. typed or printed rare of regsterad ager: and titls f apolicole {NOTE. Reg stared Agant signature reguired when reinslating! CATE
i FILE NOWU! FEE IS $150. N
9. E;s{c&rpfraip;g:;\wwtg;\s lec‘) Sizsjygs Intangible A erui‘}t\{’;OU;f..._i iri— i 2 ‘1 UPSDD 0 10. Election Campaign Financing $5.00 May B
y A Can 2 %5 S
iling requi ects o do so Mier MAY 1, 2001 Fee will be $550. Trust Fund Contribution. [ Added to Fees
{Sec criterla on back} Make Check Payable to Dzpartment of Siate
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN %
NiLE PD [ Delete TI3LE O Charge [ Adeiticn
Nitse LEWIS, MELVIN A e
STHEET AUDRESS | 145 HOLLYWOOQD BLYD., STE. 100 STREET ASDRESS
STY-STIF | HOLLYWOOD FL 33020 cr-st-2¢
TiLe SD O Delete TILE [ Change [ Adeition
HAME GOLDMAN, ROSALYN NAME
STREET RDDRESS | 1915 HOLLYWQOD BLYD., STE. 100 STREET ADDRESS
SITY-ST- 2P HOLLYWOOD FL 33020 CITY-S1-ZiP
THTLE ] Delete TITLE [ Change [ Addition:
NAME NAME
STREET ACDRESS STREET AZDRESS
CITY-ST-7IP CITY-S7-21P
TIMLE 7] megete TITLE [JChange [T Addition
MAME NAME
SREET ADDRESS STREET ADDRESS
CITY-57-7IP CITY-87-71P
TilLE T Delete TITLE [] Change 7] Addition
NAME NAME
STREET ADDRESS STREST ADDRESS
CITy-S1- 2P GITY-57-21P
THTLF [ Delete TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADIRESS
CITY-ST-2IP il -S7- 719
13. | heraby certity 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 informatior:
indicated on this report o supplemental report is trug and accurate ang that my signature shall have the same legal sffect as if made under oath: that | am an officer or dircctar
to egecute eport as requiregly Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
\ R fede Fevet Y-L-of/  p5Y9-323-92))
D NAME OF sxGNmG))FF\csn OR DIRECTOR Date Daytire Plone #

CR2E034 (10/00)



