2001 UNIFOR‘M BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P96000042142 May 11, 2001 8:00 am
1. Entity Name S S
ecretary of State
COLLECTIBLES, ANTIQUES, TREASURES & STUFF, INC.
05-11-2001 90096 035 150.00
Principal Place of Business Mailing Address
7809 WEST COMMERCIAL BLVD. 7809 WEST COMMERCIAL BLVD.
TAMARAG FL 33351 TAMARAG FL 33351
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65-066191 Applied For
B Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
MARTIN, ALLEN M .
Street Address (P.C2. Box Number is Not Acceptable)
7809 WEST COMMERCIAL BLVD.
TAMARAC FL 33351
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad nams of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
i " v .. " . . "‘ X . . . .
9. 1msf(':prporahc?n is elngnhl: lc‘> se:t\sfycljts Intangible an F|;i$l?v:001 FFEE iSI"$|: 5250500 o0 10. Election Campaign Financing $5.00 May Bo
ax Ilwqg rgqunrement and eiecls to da so. er ' ee will be N Trust Fund Contribution. a Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D ’ O Delete T O Change [ Addition
NAME MARTIN, ALEEN M NAME
STREET ADDRESS | §290 N.W. 66TH TERRACE STREET ADDRESS
omi-s-2P | TAMARAC FL 33321 CITY-ST-2P
TITLE O pelete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZIP CITY-S1-21P
TITLE O oelete TmLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
miE O pelete TINLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
THILE O pelete | TILE ) Change  [T] Addition
! NAME NAME
« STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
TIME [C] Delete TILE [ Change [} Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IF | GITY-ST-2IP
13. | hereby certify that the information supplied with this fiIing 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 supplementalseport is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or tryétee empowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with,## address, with all othgf ike empowered.

SIGNATURE:

m;é sﬁf/ﬂ/ (44)720484) |

SIGNATURE AND WWEDN%% %Na FFICER OR DIRECTOR Daytizfa Phons #

02 o

CR2E034 (10/00)



