2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 28, 2003 8:00 am

DOCUMENT #

1. Entity Name

2726 COLLINS CORP.

- P98000036442

Secretary of State

02-28-2003 90136 024 ***150.00

Principal Place of Business
C/0 LAW OFFICES OF SNS
1054 KANE CONCOURSE

BAY HARBOR ISLANDS FL 33154

Malling Address

C/O LaW OFFICES OF SNS
1054 KANE CONCOURSE

8AY HARBOR ISLANDS FL 33154

LN U RSN

2. Principal Place of Business

3. Mailing Address

T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
650829?38 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired )] I§.<.=.8ea ggq Iﬁ:iec:;nonar
6. Name and Address of Current Registered Agent 7. Name and Address 01 New Registered Agent
S e e — Name _—
SAWH, SALLY N . Street Address (P.O. Box Number is Not Acceptable)
1054 KANE CONCOURSE
BAY HARBOR ISLANDS FL 33154
City Zip Code
A VAN FL

The abow entigy,aﬂbmits' this statement fothe purbose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obij gistered ageny.

t

4

(NOTE: Registered Agent signature raquired when rainstaling)

DATE

wgnature, typed or printed name of registered agent and tfe if applicabla

| FILE NOWI! FEE IS $150.00 N\
: After May 1, 2003 :Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

10. = QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE S i O Delete TITLE O Change [ Addition
NAME SAWH, SALLY N NAME

streT aooness | 1054 KANE CONCOURSE STREET ADDRESS

CiTY-ST-2IP BAY HARBOR ISLANDS FL 33154 CITY-ST-ZiP

TITLE [ pelete TILE [J Change [ Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

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

TITLE [ Delete TILE [dchange O Aodxtmn
NAME e - - S T - — e e mn s o e e -
STREET ADDAESS STREET ADDRESS

CTY-§T-2P CRY-§1-ZP

TILE [ petete TILE [JChange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P GITY-S5T-2IP

TITLE [ Delete HITLE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-21P

TIME [ pelete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P N

SIGNATURE:

12. | hereby certify that the information supplied wi
indicated on this report or supplemental rep
of the carporation or the receiver or tru
changed, or on an attachment wit|

this filin
is true an

te this report as
othardlke empowered.

the exemption $tated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ignature shgl have the same legal effect as if made under oath; that | am an officer or director
guired by Lhapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

22/04 / (T

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOHN

/ Dae Daytime Phone #

HOONO>N

AY

CR2E034 (10/02)



