FILED

2002 UNIFORM BUSINESS REPORT {(URBR) =
[ ]
DOCUMENT # Apr 10, 2002 8:00 am §
et P97000037707 ecretary of State
KERRY COLLINS ENTERPRISES, INC. 04-10-2002 90024 019 ***150.00 -
Principal Place of Business Mailing Address
400 SOUTH POINTE DRIVE 14755 PRESTON ROAD, STE. 830
UNIT 2004 DALLAS TX 75240
MIAMI BEACH FL 33139
2. Principal Place of Business 3. Mailing Address “lmm "I mu [I ”I ”| |Im ||“| Iml I”" ‘II” m"m” ‘"' Im
Suile, Api. #, etc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0759845 Not Applicable
zip Counlry ° Country 8. Certificate of Status Desired O $8'75 Addmanal
. Fee Requirad
25 seemmno==—HA:cName.and:Address.of Current Registered Agent — -l — . _—— .- _7.-Name.and Address of.New Registered Agent —-—-——— e |.—
Name
COLUNS»' KERRY Street Address (P.O. Box Number is Not Acceptable)
400 SOUTH POINTE DRIVE
UNIT 2204
MIAMI BEACH FL 33139 City FL | ZeCode
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad or printad nama of registered agent and title if applicable, {NOTE: ngislﬂg:il signature required when reinstating) DATE
9, $h|5'€:‘9rporat|cl:n is ehglbig u? satlsfyéts Intangible FILE NOW!!! FEE l5§1 50.00 10. Election Campaign Financing $5.00 May Be
ax liling requirement and elects to do so. After May 1, 2002 Fee wllj be $550.00 Trust Fund Contributian. O Added to Fees
{See criteria on back} O Make Check Payable to Department of State
i1, OFFICERS AND DIRECTQRS || 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TITLE [ Change [ Addition §_
<)
A COLLINS, KERRY Have g
STREET ADDRESS m SOUTH PO'NTE DR'VE’ UN"' 2204 STREET ADDRESS §
CITY-ST-ZIP MIAMI BEACH FL 33139 CITY-ST-ZIP Py
[1e)
TTLE O Delete TILE [ change [ Additien | &S
Néhif L o i R NAME N e - L. ——— - e T TR e
""STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
LI e e e o I Pt | T m Paes = S Sy oo = o[ TChanga ;e (] Addilion . | L ocee
NAME ‘ NAME ’
STREET ADDRESS STREET ADDRESS
Ciy-S1-2IP CITY-ST-21P
TIE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CIy-31-2IP
TITLE [ Daleta TITLE {7 Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2P
TirLe O petete e [J Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exermnption 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 signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trtee empowered to execisehis-mport 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, ygith all othered.
A ,‘--“ AT -
SIGNATURE: ./I/) R 3% 2,/0 2 Pr-pstrileo
sﬂmnyze AND 71){0 O PRrfED NAME OF SIGNING OFFICER OR DIREGTOR l Date / Waytime Prona #




