T 1

2607 GNIFORM BUSINESS REPOR™UBR)

FILED

1. Entity Name

DOCUMENT# 34000042433

Secretary of

05-21-2001 90349 040 *

3 .

R

i

Principal Ptace of Busingss
240 Su ot fvenve
Uak D-|
© Daw FL 3wy

thlakic Collechion Servicey , Inc,

Mailing Addrass

2o Sw '10“- Avenve
Unt b-)
Davie FL 3y07

2. Principal Place of Business

74692

3. Mailing Address

DO NOT WRITE IN THIS SPACE

State

**150.00

o

e Zaledy T
W Cthhu¥ Lane

] Suita, Apt. #, elc. Suite, Apt. », etc,
- Chy & State City & State 4. FE! Number Applied For
LS- 058 31&S Not Applicable
Zip Courtry Zip Couniry i » $8.75 Addiional
8. Certificate ol Status Desired n Fee Raquired
6. Nams and Addrass of Current Registered Agent 7. Name and Address of New Reyistored Agent
-1 e E - Name = = —————— - am—— ~ —— —

Street Address (P.O. Box Number is Not Acceptable)

Signsturs, ryped of prinled narma of rogisttred ageal and titia If Bpplcable.

“0\\)’\4)60\ 18 014 City FL Eipcme
3. The above named entity submits this statement for the purpose of changing its registered oifice or registered agent, or both, in the State of Florida.
SIGNATURE
{NOTE: Reg Agont sk Qe when 0 DATE

9. This corporation is eligible 10 satisfy its Intangible-
Tax filing requirement and slects to do s0.

10. Election Campaign Financing

After MAY 1, 2001 Fes will be $550.00 Trust Fund Comribotion.

$5.00 voy Be
Added 10 Fees

Jun 18, 2001 8:00 am

(See criteria on back) Make Check Payabla to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONSFCHANGES TQO OFFICERS AND DIRECTORS IN 11 -
TALE [3) _ L ’ 3 petee me Ochange [ Mddilon | S
NAME Zq\uk, / Mic ele HAME by
STREET ADDRESS 130 ‘Cheatot Lant STREET AORESS 3
8T ] 8- [=1

CATY-§T-21P “ohml FL nag oY §1-20 &
TE DIt [ petete TImE Cchange [ Addilion g
NAME ¥in p satk&f& 2. e
SREETADORESS | ey e Rodar HA R] STREET ADDRESS
CIY-ST-21P B ( IE M) 20%NY CIFY-ST-2P
TMLE ) O petete TITLE [ Change [ Additien
. SR A L E— - — p—
STREETADDRESS | ) STREET ADORESS
Y- 5T-2p GITY-57-P )
TIRE [ pelste TILE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y-St 2P CITY- ST- 2P
TLE O Defete ME O change {7 Addition
NAME NAME
SIREET ADDRESS STREE) ADDRESS
CITY-S1-1F CiTY-53-21P
TME . O Delete TME Ochenge [T Addirion
HAME NAME )
STREET ADDRESS STREET ADDRESS

v CITY-S1-21p cny-sT-2p

13. I'hereby certify that the information supplied with this filing does nol qualify for the exemption 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 signalure shall have the sama legai effect as if made under cath; that | am an officer ¢r direClor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an address, with all other like empowered.

Michile

SIGNATURE:

M-CL&‘Q 10.‘9J k,

HIGNATURE AND TYPED OR FNW%G OFFFUR DIRECTOR

4/24/01




