2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000034453

1. Entity Name

COLLECTORS ONLY, INC.

Principal Place of Busingss

Mailing Address

FILED
Apr 27,2000 8:00 am
ecretary of State

04-27-2000 90008 046 ***150.00

3309-SWVILLAPTACE $330-SW-HEEPEAGE—
ALM-CHTY-Fi-94996 PALM-GHF-FE-3499581
P E 19 UUUIUUUuy
2259 £9 Sameanes A | 5264 weseane Pu
Suite, Apt. #, elc. " Suite, ARt #, elc. DO NOT WRITE IN THIS SPACE
ity & State C ity & State R 4. FEI Number 5-0836 Applied For
Ay haal G“ AL c ‘T‘! 6 591 Not Applicable
Zip Country Zip Country " ‘ $8.75 Additional
B f D -
344 | paennd | 3M44e Rane | o comonmosaenons O BVES™ |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HANLEY’ RONALD Street Address (PC. Box Number is Not Acceptatle)
3339 SW VILLA PLACE .
PALM CITY FL 34990
City FL Zip Cede
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typaed of printad name of registered agent and title i applicable {NOTE. Registarad Agent signature required when rainstating) DATE
9, ihlsrcl‘,lorporatlgn is el:gal:I: t? satlsfydlts Intangible FILE NOwW!l! FFEE |9f $150.00 10, Elsction Campaign Financing $5.00 May Be
ax i '”9 nleqwremen glects o do so. Afier MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D [ Delete TITLE 'O change [ Adcition | §
NAME HANLEY, RONALD . p HAME %
sTReeT aDoRESs | $83TSW VILLAPEASE A28y Sw “ﬁmﬂ "l-rP STREET ADDRESS e
orv-sT-2¢ | PALM CITY FL 34990 CITY-ST-2IP tw
2 el
TITLE D 1 Delete THLE [Jchange [ Acdition | O
NAME HANLEY, ELEANOR la |
STREET ADORESS | 3390~ SW-bA-PAGE 23 VY S.w. \‘)ﬁéw“) P STREET ADORESS
CITY-ST-21P PALM CITY FL 34980 CITY-ST-ZIP o _
TTE O Delete TITLE P [ changs [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TITLE [ petete e [ Change [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2P CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP

13. | hereby certify that the information supplied with this filing does not guality for the exemption staled in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and agcurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute 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 attachrment with an addpass, with all other like empoweged.

oA ;\ﬁ
ey

SIGNATURE: _* -

/-//‘//Oo

SIGNATURE AND TYFTD OR PRINTED NAME OF SIGNING OFFICER OR DIRECT)

LT

Dayuma Phone #
oy
vy




