13. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicaled on this report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under cath; that | am an ofiicer or director
of the corporalion or the receiver or lrustee emgowelgd 19 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

_rr

changed. or on an attachment with an adgegse’

/,". diher like empowered. . d/ ‘
,_ RECHERER oY - Pheoionl— ¥ berr”

PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayl:ms Phana #

SIGNATURE; .__ 5.2

-] |
2002 UNIFORM BUSINESS REPORT (UBR) FILED |
. P
DOCUMENT#  P94000049372 Apr 22,2002 8:00 am
1. Entity Name ecretal ’f Of State ,
JOAN COLLINS, INC. 04-22-2002 90314 028 ***150.00 ‘
Principal Place of Business Mailing Address
6901- CHIMERE TERRACE £901 CHIMERE TERRACE
BOYNTON BEACH FL 33437 BOYNTON BEACH FL 33437 .
2. Principal Placeﬁ%iness 3. Mailing Address __ i “""Ill "l "m Ill“ |||” ||]|| |||" ||“| Iml II‘II ”l" |||II "l‘ ml
/0 Do Do | 1175 Depneo L
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stﬁ‘ - 4 City & Slaje, 4. FEIl Number Applied For
A%)?’ W/ N' l/ L)‘}'S %@% N l/ 11'2155845 Not Applicable
Zéq [ 5 J’_ COU“S”@_ %/3 S Cw&‘ﬂ 5. Cenlificate of Status Desired () ggﬂ?ql?rd:;“onal
6. Name and Address of Current Registered Agent 7. NEI‘;IB and Address of New Registered Agent
Narme
MORHSONt DALE F Street Address (P.0O. Box Number is Not Acceptable)
309 NORTHEAST FIRST STREET
DELRAY BEACH FL 33483 )
v B LY FL Zip Code
8. The above named entity submits this statement far the purpese of changing its registered office or registered agent, or both, in the State of Florida.
N
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agen signature required when rainstating} DATE
9. This corporalion is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ! L
Tax filing requirement and elects 1o do so. After May 1, 2002 Fee wilt be $550.00 10 5'9"“"” Campaign Financing 0 $5.00 May Be
R rust Fund Contribution. Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. QFF!ICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11 .
TITLE SEC m Delete TITLE [ Change [ Addition é
NAME HAYA, ESPERANCE NAME e
STREET AODRESS 6901 CHIMERE TERH STREET ADDRESS §
CITY-ST-2IP BOYNTON BEACH FL 33437 CITY-ST-2IP i
TILE PT ,[E’ Delete TITLE [ Change [ Addition 5
e HAYA, ABRAHAM e
STREET ADDRESS | aa0d CHIMERE TERR STREET ADDRESS
om-s2° | BOYNTON BEACH FL 33437 a-51-2¢
e PRES 1 PENT O Deete THLE . _ o (O change [ Acditicn
NAME AR RARA M HWAMA NAME
STREET ADDRESS A, STREET ADDRESS
4 710 DEVARO D
CITY-ST-2IP . % A< . 4y CiTY-ST-2IP
TITLE gl'/gcs v ' NV 'g ! [ per TILE {1 change  [J Addition
lote .
NAME s PERANCE HAR NAME
STREET ADORESS | 227 s DN AARD D 1. STREET ADDRESS
s | LAl e N BAIZCT orv-s-2¢
e ' C T O Delets T O] Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-7IP



