. ' ' aF

FILED
2003 FOR PROFIT CORPORATION Jan 23. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
DOCUMENT # _ P0O1000107086 Secretary of State
01-23-2003 90118 039 ***150.00

1. Entity Name

COLLECTIONS "R" US, INC.

Principal Place of Business Mailing Address | - -
9715 W. BROWARD BLVD. §715 W. BROWARD BLVD.
PMB #270 PMB #270

i B AU AURTHAR AU I

2. Principal Place of Business

Suite, Apt. #.elo. Suite, Apl. £, efc. PR I ) CHECK HERE IF MAKING CHANGES ~~ 7~
RS e — - - A )
City & State City & State 4. FEl Number Applied For
85—1 15161 1 Nat Applicable

Zi Count Zi Count i
P ' ountry ® ’ ountry 5. Centificate of Status Desired O $8.75 Additional
- _ Fee Required

6. Name and Address of Current Registered Agent ¥. Name and Address of New Registered Agent

Name (0&/5&,\/5FF'25L

ROSNOR, JEFFREY
3732 N.W. 16TH STREET

Sireet Address (PO. Bex Nuriber is Not Accepiable)

FT. LAUDERDALE FL 333114132 3732 m¥ [¢ Straet

o LAVOeY HAle FL | 7%%3

8. The above named entity submits thig statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and é’ccept
the obligations of registered agent.

SIGNATURE ~
Signature, typsd or printed name of ragistered agent and title if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
. FILENOWIM FEEISS15000 | . . _ . e S <[5 R Conpaon FIBere— ——§5.00 ey Be

-‘***';‘M&Tﬁﬁﬂ?m $550.00 Trust Fund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TImE PD ) ] Delets TITLE [JChange (] Addition

NAME ROSNER, JEFFREY § NAME

stresT ADDRESS | 9715 W. BROWARD BLVD. PMB #270 STREET ADDAESS

CITY-5T-2IP PLANTATION FL 32324 CITY-§7-2IP

TITLE [ Delste TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-ST-2IP

TITLE O pelete TITLE [J Change  [T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delste TITLE [ change  [] Addition

NAME NAME ] .
CSTREETADDRESS | e om e =gt oo ool SRRy [ RS e B o SRS S -

CITY-ST-2IP N omv-stae

TILE [ Delete TILE [ changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-8T-2IP

TITLE 1 Detete - ez [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP “CITY-$1-2IP

12. | hereby certify that'the information supplied with this filin é; does not qualify for the exemption stated in Section 118.07(3)(i), Flerida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad.inexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 it

@ frike empowerad.

SIGNATURE: __SIGREZZ2 7 REQUIRED //y/o 3 54 2143200
SIGNATURE AME W MAME OF SIGNING OFFICER OR DIRECTOR ranyas Date Daytime Phons #

Lo AR

{

CR2E034 (10/02)



