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

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P97000037707 Secretary of State
1. Entity Nams 01-21-2003 90142 020 ***150.00
KERRY COLLINS ENTERPRISES, INC.
Principal Piace of Business Maiiing Address
400 SOUTH POINTE DRIVE 14755 PRESTON ROAD. STE. 830 bUUYJIUL (I
UNIT 2004 DALLAS TX 75240
e ARG
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHEGK HERE-IF MAKING CHANGES
City & State City & State 4. FEI Number i Applied For
65‘0759845 Not Applicable
Zip COI:Jn[ry ] i%’i?);‘{ _f:ount_ry o ? STWC&‘? of_SlatLls Derz?irec_i ) O _-?i'gesqlﬁﬁgﬁ_mt‘a_" 1
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COLLINS, KERRY
400 SOUTH POINTE DRIVE

Street Address (P.O. Box Number is Not Acceptable)

UNIT 2204

MIAMI BEACH FL 33138 City FL | ZrCode

8. 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 obligations of registered agent.

| "siGNATURE
.- ' Signature, typed or printed namae of registered agent and tille if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 ) N .
. 9. Eleclion Campaign Financing $5.00 mMay Be
After May 1, 2003 Fe-e will be $550.00 Trust Fund Contribution. [ Added to Fees
Make Checlc Payable to Florida Department of State
10. OFFICERS ANC DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE ‘ [ change [ Addition
NAME COLLINS, KERRY NAME
street anoress | 400 SOUTH POINTE DRIVE, UNIT 2204 STREET ADORESS
CITY-S1-21P MIAMI BEACH FL 33139 CITY-ST-2IP
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST- 2P CITY-§T-2IF
ME~ -~ oferme—m - mmi— S v =gy e - | e ~ == = Ocnange (7 Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
oITY-§7-217 CITY-ST-7IP
THLE 7 Delete TITLE [ change  [C] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZIP CiTY-ST-2IP
TTLE [] Delete TITLE TJChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE [ pelstz TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P T . CITY-§T-21P .

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trysand accurate and thal my signature shall have the same legal effect as if made under oath; that | am an aofficer or director
of the corporation or the receiver or trustee empowesd (o g # this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an attachment wit address, wi powered.
SIGNATURE: @lZﬁ]@% IRED VL #p2 - 958 /(20

SF'NATURE ANDT\'}éD OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Date Daytime Phone ¥

CR2E034 (10/02)




