2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000036442 Apr 13,2001 8:00 am
1. Enlity Name o
2726 COLLINS CORP. - ecretary of State
04-13-2001 900355 016 ***150.00
Principal Place of Business Mailing Address
C/O SALLY N. SAWH C/0 SALLY N. SAWH
1054 KANE CONCCOURSE 1054 KANE CONCOURSE .
BAY HARBOR ISLANDS FL 33154 BAY HARBOR ISLANDS FL 33154 “HUUID 194
TS R A0 A0 AR AE A
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.0829738 Applied For
Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
. —t..fw&?gO:COURSE ; L o . _ | Street Address {P.C. Box Number is Not Acceptable) -, .. . -
BAY HARBOR ISLANDS FL 33154
City Zip Code
N SN N FL

8. The above named entj suyy‘éihis staterfent for the purpdge of cianging its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE
Signaturi typed or ynted nams of registered agent and tile i applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
o e oror Sugben sy oot || FLENOWIIFEE S SIS0 | 0 Bt cunpsnriios  $5.00 o
g e . 1 . Trust Fund Contribution. O Added to Fees
(See criteria on back) - Make Check Payable to Department of State
1. . OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE P O Delete TITLE [O) Change ] Addition
NAME SAWH, SALLY N HAME
staeeT aooress | 1054 KANE CONCOURSE STREET ADGRESS
CITY- ST-20P BAY HARBOR ISLANDS FL 33154 CITY-ST-Z/P
TITLE [ Delete TITLE I change [ Additicn
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-20P ) CITY-ST-2P
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
v U S ) %) o I S e
TITLE O oelete TITLE [C] change (7] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-5T-7P CITY-ST-2IP
TITLE [ Delete TILE [CJ change  [] Aadition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2PP GITY-ST-7iP

13. 1 hereby certify that the information supplied with this filin es ndk qualify fo gxemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or supplel i d that my sighgture shall have the same legal effect as if made undar oath; that | am an officer or direclor
of the corporation or the receiv execute thiswgport as requiyed by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachmen}Avith an addfess, with d.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR BTR'EEFOR-____ Date Daylime Phone #

CR2E034 (10/00)



