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';’002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ROMAN'S COLLECTION, INC.

P01000014994

Principal Place of Business

i
_QIAF-‘LES'FL

Mailing Address

_NE;?FL m

2. Principal Place of Business

QAW SR wWewee) ¢t

3. Mailing AddIES§

L &R

INGWoo\ Ct -

Suite, Apt. #, eic.

Suite, Apt. #, etc.

FILED
Mar 24, 2002 8:00 am
Secretary of State

03-24-2002 90061 048 ***150.00

AR RRAL

' DO NOT WRITE IN THIS SPACE

Gil b AT

NV

City & State . City & State 4. FEI Number Applied For
Bori TA-SPRIN &5 L [ AoNiTA ‘:D?Q?Nééo L 65 - (0820402 Not Applicable
?‘fle\\ 2)5 CoLlinvEy E SZII'.D} ! 36- Co}u-rjtréa S. Certificate of Status Desired O g‘g'gesqlﬁ?;;ﬁonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

=M L lana M Roman -4 Costel-Romard

ROMAN, COSTEL

G LILIANA M.

Wfﬁw 48U SPRING Wool
NAPLESFL 341 BoHITA sPRiNGS
FL,y34135

—_— Street Address (P.
C)

O. Box Number is Not Acceptable)

2R SPRINGWeoN T

W poMITA SPRINGS

FL

Zip Code

Y i

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 L;L;«AMP\' M. RoMARN

0(&16;@\&‘1— CM 2 RWC)M_

%'Ga[o;)_

Signature, typed or printed name of registerad agent and tite 1t applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 10 do so. ‘

FILE NOW!i! FEE IS $1 50.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of Siate
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE E . ] Delete TMLE [ Change [ Addition
NAME OMAN, COSTEL » © :o.osrey iy, NAME
STREET ADDRESS TH COURT SW ¢ 3u «??PE‘INQWOO.h ct STREET ADDRESS
orv-st-zp | NAPLES 116 2OU TA~ SPRINGS, FL, 2135 crv-srzp
e YL iiaANA A ROMAN ] Delete e [JChange [ Adeltion
:::'EEET ADDRESS €& u SPRINGWooD ::::ET ADDRESS
4 ~
CITY-8T-ZP Px”‘_}.‘)_‘ a3 ‘_acift —gg_méfb CITY-ST-2IP
| e i [ palete TITLE [T Change [ Addition
WMAME T F -l mmTT s e s et e = e e e e o L NAME s L e oo L .
STREET ADDRESS STREET ADDRESS )
CITY-5T-7IP CITY-ST-71P
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2ZP CITY-ST-2P
TITLE [ petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1-7IP CITY-ST-ZIP
NLE [ pelete TITLE [ Change ] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-8T-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exermnption 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 the same legal effect as if made under oath; that t am an officer or director
of the carporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE:

JaeaT

I RROLIREL

LILIANA M, RoMAN 3lg[oa (34)3kg-2034

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR

Date

Daytime Phone #

CR2E034 (9/01)



