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2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000097231

1. Entity Name

COLLECTOR'S STUDIO, INC.

Principal Place of Businags

975 IMPERIAL GOLF COURSE BLVD #111
NAPLES FL 34110

Mailing Address

975 IMPERIAL GOLF COURSE BLVD #111
NAPLES FL 34110-1087

2. Pringipal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 90143 035 ***150.00
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DO NOT WRITE IN THIS SPACE

e R

—_ - e - B o —

City & State City & State 4. FEI Numnoer Applied For
59-3477162 Lopeater
- - : -
. ap Country 2P Country 5. Certificate of Status Desired O ?8'75 Additienal
" ee Required
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name __ . e

[ U ot

GAVRILLES, CHRISTINA E
975 IMPERIAL GOLF COURSE BLVD #111

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

NAPLES FL 34110

/ City
p. ya Z

FL Zip Code

8. The above named efti

SIGNATURE

anging its registered office or registered agent, or both, in the State of Florida.

Sgalme. typed of prnted name of :egistexe“gen\ and titls if epphcable.

(NOTE: Regigierad Agerdt signatura caquired when ranstating) DATE

9. This corporation is eligibla to satisty its Intangible I ERNSE
Tax filing requirament and elects to do so.

(See criteria on back)

sl bl

L e

After MAY 1, 2000 Fee will be $550.00

[Brpagie oS tates

10. Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TALE D 7 Detete MLE [ Charge [ A2z
NAME GAVRILLES, CHRISTINA E NAME

sTReer noqess | @75 IMPERIAL GOLF COURSE BLVD #111 STREET ADDRESS

CITY-ST-21p NAPLES FL 34110 CITY-ST-2IP

TLE O pelete TITLE [J Change [ Additio
NAME NAME

STREET ADDRESS STREET ADDRESS

[ CIT-ST-2P

TITLE O pelete TITLE [ change 7 Additior
NAME NAME

STREET ADDRESS | = swrm—e . = - L - —n STREET ADDRESS |-

CITY-ST.2P CITY-ST-2P

TILE 3 petete TE O change 7 Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CIry-§T-29

TITLE [ Detete TITLE [ change [ Addition
NAME : R NAME

STAEET ADDRESS ‘ STREET ADDRESS

CITY-ST-21P CITY-5T-2IP

TITLE A O pelete TITLE I change [ Additio
NAME NAME

STREET ADDRESS STREET AQDRESS

CITY-ST-21P CITY-ST-2IP

13. | hereby cartify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated an this repart or supplemental report is true and accural
of the corporation or the receivey opfustee ermpowered 10 execulg
changed, or on an attach i p

S 7R ¢

7L

Ang,that my signgaure shall nave the same lega) effect as if made under oath; that | am an officer or director
i red by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE:

Data Daytima Phona #

ot



