2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000051789 Feb 28, 2001 8:00 am

1, Entity Name

THE RUSTICA COLLECTIONS, INC. . Secretary of State

. 02-28-2001 90117 005 ***150.00
Principal Place of Business Mailing Address
1855 GRIFFIN RD 1855 GRIFFIN RD
B-364 B-364 VMUY ALY
DANIA FL 33004 DANIA FL 33004
us Us
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0425464 Mot Applicable
) Zi Countr Zi Count e
P Y P ouniry 5. Certificate of Status Cesired M $8‘75 Addlttona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FE]GENBAUM' DAVID Street Address (P.O. Box Numoer is Not Acceptable)
200 KNUTH RD
STE 220
BOYNTON BEACH FL 33438 , :
City i Zip Code
i1 e
8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, yped or printed name of teg'stered agent and tite if applicable. {NOTE: Regislercd Agent signature regured when rersiating) DATE
: e L . o e mE= o
9. This corporation is eligible to salisfy its Intangible FILE NOW!! FEE iSl $154.00 10. Clection Campaign Financing $5.00 ey Be
Tax filing requiremant and elects o do so. After MAY 1, 2001 Fez will be $350.00 - y v
N : Trust Fund Contribution. O Added tc Fees
{Ses criteria on back) Make Check Payabla io Uepartinent of State
11. OFFICERS ANDBMRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS 1IN 11
THTLE P 1 Delste THLE [ Chenge [ Add®ion
N SOLNEY, JOYCE NAE
STREET ADDRESS 7440 CHABL'S COURT STREET ADDRESS
CIY-ST-2IP BOCA RATON FL 33433 CITY-5T-ZIP
TILE 7 Delete TILE O Change [ Addiitian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ClTY-ST-2IP
TITLE ] Celete THTEE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-5T-2IP
TITLE 3 Delete THLE [ Change [ Adition
MAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ Delete TITLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-ST-Z1P CITY-8T-219
TITLE O Dealete TITLE [ Change [ Additien
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-717

13. [ hersby certify that the information supplied with this filing does not qualify for the exemption staled in Section 118.07{(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 | am an officer or direcior
of the corporation or the receiver or trustes empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121

changed, or on an aitachment with an address, with all other like empowered.
LZ3-0f Pl Fn-#40/

smyn'uy Ao TYPEnyfPR[NTEB N )ﬂﬁbF SIGNING OFFICER OR DIRECTOR Date Daytme Phose #

7 o

CR2E034 {10/00)



