2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Jan 10, 2003 8:00 am

DOCUMENT # P02000052045 s Secretary of State
1. Entity Name : 01-10-2003 90030 033 ***150.00
COLLECTIBLE SISTERS TWO, INC.
_
Principai Place of Business Mailing Address )
3441 W. KENNEDY BLVD. 3441 W. KENNEDY BLVD. 50005200
TAMPA FL 33609-2905 TAMPA FL 33609-2905 '
S S MM A
3437 w. Nennedey Glocd | 3487 & kenpecly Bl
Suite, Apt. #, etc. Suite, Apt. #, etc. (3 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
Tarmpa __ F/ Tancte, [~ / F-0552252 Not Appiicable
Zip ’ Country Zio Country " ) 8.75 Additi
55 Lo ? //f-/lsh"e oa.yl, ‘3‘5%4 ? /_/’.//52)'&'“7}’ 5. Certificate of Status Desired O gee Requirecllhona]
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CONNOR, RUTH Street Address (P.0. Box Number is Not Acceptable)
3441 W. KENNEDY BLVD.
TAMPA FL 33609-2905
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent, '

SIGNATURE
Signature, typed or printed name of registered agent and title if apphcahla\.‘ {NOTE: Ragisiered Agent signature required wher reinstating) DATE
FILE NOW!!! FEE IS $150.00 L o . I
5 R B 9. Election Campaign Financing $5.00 May Be
<t -
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
- Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [J Change [ Acdition
NAME CONNOR, RUTH NAME :
steeT ancress | 9908 CRISTINA DRIVE STREET ADDRESS
crv-sr-z¢ | RIVERVIEW FL 33569 CITY-ST-2P
TITLE D [ palete TITLE [ change [ Addition
HAME BRADY, LINDA NAME
sTreer Anoress 13817 SEVILLA STREET STREET ADDRESS
CITY-S1-21P TAMPA FL 33629 CITY-ST-2IP
TTLE - ) T : [ pelete TILE - ) [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-5T-2P GITY-ST-7IP
TITLE O pelete TITLE ) [J Change  [] Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF o CITY-$T-2IP
TITLE [ celete TITLE [3 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Y- ST-2IP
TIMLE [ Delete TITLE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-ZiP

12. | hereby certl thal_‘.the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3X), Florida Statutes. | further certify that the information
indicated on this réport ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
5Tengiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
attachmgnt with an address, with all other like empowerad. .

B RS RN D e ) Yrloa ___ 53-67/-0566

of the corporation
changed, or on

SIGNATUR

7

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (10/02)




