FILED
2003 FOR PROFIT CORPORATION Apr 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

| WS

DOCUMENT # P95000022332 ecretar V of State .
1. Entity Name - 04-21-2003 90324 042 ***150.00 =
COLL-SEIN PROPERTIES, INC.
¥
Principal Place of Business Maiting Address ' <
5042 CROSS POINTE DRIVE PO BOX 270 . '
OLDSMAR FL 34677 OLDSMAR FL 346770270 ‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eic, Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
Cily & State . City & State ’ 4. FEI Number Applied For
59—33?5968 Not Applicable
Zip Country Zip Country . . $8.75 Additional
N . . e . - «—- = | B Certificate of Status.Desired o - Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COLL, MARTA SEIN ) Street Address (PO. Box Number is Not Acceptable)
5042 CROSS POINTE DR.
OLDSMAR FL 34677
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
. Signatura. typed or printed name of ragistarad agent and title if applicable. (NQTE: Registered Agent signature required whei rainstating) DATE
FILE NOW!!! FEE IS $150.00 ) B .
9. Election C F
. Afor May 1,200 Feo wil bo 55000 - | e o $500 ey
Mqi‘(e Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE Slp ] Dalete TNLE e [} change [ Addition S_‘
NAME COLL, DANIEL JR. NAME ]
streer ADDRESS | 5042 CROSS POINTE DRIVE STREET ADDRESS 3
ory-st-ze [ QLDSMAR FL 34677 CITY-5T-21P g
TITLE ST . O Gelete TITLE [JChange [ Addition .
HAME COLL, MARTA S NAME . ,
STREETADDAESS | 5042 CROSS POINTE DRIVE STREET ADDRESS
GITY-ST-71P OLDSMAR FL 34677 _ . DPomstze _ )
Tme v X Delete TIE O Crange [ Addition
NavE COLL, MARTA |, NAME
STREET ADDRESS 17661 NW 88 AVE STREET ADDRESS
CiTY-ST-2IP MlAM| FL 33018 CITY-ST-2IF
TITLE [J Delete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
ciry-s7-21P - CITY-ST-ZIP
THLE O Detete e [ changs  [J Addition
[ NAME NAME
™ STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-51-2IP
ML [ Delete ML [ Change [ Addition
NAME . NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2ZIP CITY-§1-2IP ’
12. | hereby cenify that the information supplied with this filing does not 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 andfhat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rege e cute this tiport as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or cn an atta red. (7;7)
SIGNATURE: YIRS DA T 6‘//3/03 773835
SIGNATURE AND TYPED OAp ] T pate Caytima Phora #




