FILED
2003 FOR PROFIT CORPORATION .
unmdmg BUSINESS REPORT (UBR)~ ngtltcllg’t 3001(5) ?S(t)gtgm

DOCUMENT #  P02000091580

1. Entity Name

COLLAGE BOOKS INC.

Principai Place of Business Mailing Address

o e e 30003830
S — S IV O T

City & State City & State 4, FEI Number J ~ Applied For
03 “&47?02 é‘g Not Applicable

Zip Country 4p Country 5. Certificate of Status Desired [ gg’-gfq dditionat
6. Name and Address of Current Rogistered Agent 7. Name and Address of New Registered Agent
: N
CLASP INC R ' ~ " Higch Emil & _ .
) Street Addregs (P.O. Box Nugtber s Not bie) T

3001 TAMIAM TRAIL N 4TH FLOOR RN ¥ 7' S ot T T

NAPLES FL 34103 : ! ! |

City NA[)&S FL Zip Code34/a4

8. The abave named entity submits thig starer?ant for the purpase of changing its registered office or registeredfagent. or both, in the State of Florida. | am familiar with, and accept

the obligations of registere
it (F MR ey l-2.0%

e, typed or printed nama of registered agant and title if a,npl\'c;bre. {NOTE: Regis'eréf:r Agant srgn;lura required when rainstating) DATE

FILE NOW!!! FEE IS $150.00

SIGNATURE

Aty 1, 2000 oo wil b 500 " G 85,00 yo 0
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | KER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS INT1__ | _
Tine D 07 Detete e PTD B Changs (] agition | &
NAME HIRSCH, MYRON A NAME S
siweet aboness | 4244 CORPORATE SQUARE STHEET ADDRESS <
CITY-ST-21P NAPLES FL 34104 CITY-S7-21P L8LI
e D O Detete e VD . BRChange  [) Addition g
NAME HIRSCH, JEFFREY W NAME — ]
STREET ADDRESS | 4244 CORPORATE SQUARE STREET ALDRESS
CITY-5T-71p NAPLES FL 34104 CITY-ST-2Ip
e D 1 Deete TIE VS D B Change [ Acdition
NAME HIRSCH, EMIL G . O L b -
STRECT A00Ress | 4244 CORPORATE SQUARE STREET ADDRESS | ) o ' '
CITY-ST-2IP NAPLES FL 34104 CITY-ST-7IP
TITLE D [ Deiete TITLE ND B Change [ adeition
NAME HIRSCH, HARRIET NAME
STREET ADDRESS | 4244 CORPORATE SQUARE STREET ADDRESS
CITY-§1-ZiP NAPLES FL 34104 CITY-ST-21p
TITLE O velate TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §7-7IP CITY-ST-71P
TLE 2 Detete TITLE (O change [ Adaition
IAME NAME
TREET ADDRESS STREET ADDRESS
ITY-$1-71p CITY-5T-ziP

2, | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07{3X1), Florida Statutes. ! further Certify that the information
indicatéd on this report or supplemental report is true and accugate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee emptbwered 1o exgute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an addrod £, wilh &ll othef like empowered,

IGNATURE: GHVE Bz ety o, 4 152203 2994y

FEU OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davtime Phame 8




