2002 UNIFORM BUSINESS REPORT (UBR)

FILED

Tax filing reguirement and elects to do so.
(See criteria on back)

. Maks Check Paysblé to-Department of State :

Jun 04, 20 :
DOCUMENT #  P96000052628 , 2002 8:00 am
1é Enm'FE‘JEE COLLECTION, INC Secreta 3 Of State
| .
G ! 06-04-2002 90221 009 ***150.00
\
Principat Place of Business Mailing Address
505 § FLAGLER DR 505 S FLAGLER DR
SUITE 104 104
W PALM BCH FL 33400 W PALM BCH FL 33401
us us ;
2. Principal Place of Business 3. Mailing Address )
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Agplied For
NOT APPLICABLE ey
L Countey Zip Couniry 5. Certificate of Status Desired 1 "$8.75 Additional
e o ] Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ——
Name
| FLAGG, CATHERINE J Strect Address (P.O. Box Number is Not Acceptable)
505 SOUTH FLAGLER DRIVE
SUTTE 104
WEST PALM BEACH FL 33401 City EL | ZpCode
8. The above named entity submits ihis statement for the purpose of changing its registered office or registered agent. of both, in the State of Florida.
* SIGNATURE
Signature, typed o pfinted name ot regisiered agent and ltte if applicabie, (NOTE: Registered Agent sigaature raquired when reinstating) DATE
9, This corporation is eligible to satisfy ils lntaﬁgibte : FILENOW!U FEE%S 515000 PRI - i B
T After Moy 1, 2002 Foe will be $550.00 - | 1 Seoton SRR Financing $5.00 May Be

Trust Fund Contribution. Added to Fees

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

1.
TRLE VP [J oelete WILE [JChange ) Additior
NAME PATY, JOYCE NAKE
srmeer aoneess | 505 S. FLAGLER DRIVE, SUITE 104 STREET ADERESS
CITY-5T-2IP WEST PALM BEACH FL 33401 CITY-5T-2IP

CTIME P [ Detete iE - [ Change 1 Additior
HAME FLAGG, CATHERINE J HAME
staces aooress | 505.S. FLAGLER DRIVE, SUITE 104 STREET ADDRESS
CIFY-ST-2P WEST PALM BEACH FL 33401 CITy-ST-2IP
N O 75 P MME— ] Crange [} Additios
NAME _ NAME T T T e e
STREET ADDRESS rnt STREET ADDRESS

Duplicat €

CiTY-5T-TIP P / CITY-ST-2P
TI3EE {3 Delete TILE [] Change [ Additio
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-ZIP
e £ Detete Tns  change £ Additio
NAME NAME
STAEET ADDRESS STREEF ADDRESS
CITY-5T-2IP CiTY-S1-2IP
TILE 1 Delete TNLe [ Change. [ Additic
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-TW CITY-ST-7%

13. | hereby certify
indicated on this report or supplemental report is true and accurate
of the corporation ar the receiver

SIGNATURE: _ CGuatrue Qu

and that my sign
or trustee empowered to execute this reporl as requl
changed, or on an attachment with an address, with all other lke empowered

 Phootdest

{hat the information supplied with this filing does not qualify for the exemption staled in Seclion
alure shall have lhe same
ifed by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 i

119.07(3}i}. Florida Statutes. | further certify that the information
legal effect as if made undor oath; that | arn an officer or director

&55- 1123

SIGNATURE AND TYPEOD OR PRINTED JRME OF SIGNING

ERJOR DIRECTOR

Gfsfoa Sl
7 7 oae

Daylima Phone #



