B —— ]
2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000036442 Sezretzlry of State

1. Entity Name

2726 COLLINS CORP. , 05-05-2002 90021 009 ***150.00
Principal Place of Business Mailing Address

C/0 SALLY N. SAWH C/O SALLY N. SAWH

1054 KANE CONCOURSE 1054 KANE CONCOURSE

BAY HARBOR ISLANDS FL 331 BAY HARBOR ISLANDS FL 33154
— D e
SVS -

2. Principal Place of Bysi 3. Malling Address
d é,%cMan/S /o law Opptrs R
f; Ds ujte h&pt # 8, CH o ﬂ Su|te Apt #, ctg. @MM DO NOT WRITE IN THIS SPACE

May 05, 2002 8:00 am

y & State ! ! ity & State (y 4. FE! Number Applied For
&“ 64,-,{ M—/ av 650829738 Net Applicable

le Country ‘ Z\p Country » ) $8.75 Additiona

53 L}q o DSA’ N ¢7L - QSA" 5 Certificate of Status Desired O ' Foo Required
.. 6 Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

SAWH, < .LY N Street Address {P.Q. Box Number is Not Acceplable)

1054 KAh MJONCOURSE

BAY HARBOY ISLANDS FL 33154

City FL Zip Code
8. The above named ntity Wh?éement for the ;hgiose of changmg its registered office or registered agent, or both, in the State of Florida.
SIGNATUR k
S\ nature, ivped r printed a of reglstered nt a1d™g if apphicable. (NOTE: Regisiered Ageni signature required when reinstating) DATE

9. This gqpprallMlble to sglManglble FILE NOW!!! FEE 1S $150.00 10. Election Campaign Financing $5.00

Tax filing requirement and elects to do so, After May 1, 2002 Fee will be $550.00 " l 0 UL May Be .

g e ' Trust Fund Contribution, Added to Fees

{See criteria cn back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P ﬂ’meleta e ‘Qc‘//ﬂf M/ A Crange Beacition
NAME SAWH, SALLY N NAME < QJZ
steer aooness | 1054 KANE CONCOURSE $TREET ADDRESS
CITY- ST-2IP BAY HARBOR ISLANDS FL 33154 £ITY-ST- 2P 0 S /C ol éﬁ)') O Ty
TLE [ veite ks /6 a—7 A, S/ - Ocange O Adoiton
NAME NAME - O
STREET ADDRESS STREET ADDRESS f g/
CITY-§T-2IP ‘ CITY-ST-ZIP
mEe T T U oelete e~ T i : " [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZiP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TITLE [ pelate TTE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE . [ cetete TILE [ change [ Addltion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P A . oITY-$T-2IP

qualify for the dxemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ental reporiAs Lhe and accurate hat my signature shall have the same legal effect as if made under oath; that | am an officer or directar
poyrered 1o execute this repwyl as rgquired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. | hereby certify that the informatio
inciicated on this report or suppl
of the corporation or the receivef or trustee

Vo #w/oa\ N P 128

¢ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OMECTOH Daytime Phone #

SIGNATURE:

||
3
B
3

CR2E034 (9/01)




