2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000044200 Jan 16, 2001 8:00 am
1- Enty Name ol Secretary of State

1
COLLECTOR S HEAVEN' INC 01-16-2001 90094 048 ***150.00
Principal Place of Business Mailing Address
HOLLYWOOD SUPER MALL : 7061 SW 15 STREET
5800 HOLLYWOOD BLVD.. $141 PEMBROKE PINES FL 33023 Uyuuuvi vy

HOLLYWOOD FL 33023

2. Principal Plage of Business 3. Mailing Address ”"“"H" m“

I

Suite, Apt. #, etc. Suite, Apt. #, elc. D0 NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  6E_ (0840296 Applied For
Not Applicable
i i Countr it
Zip Courtry Zp ountry 5. Certficate of Status Desied (] 98-/ Additional
. Fee Required
6. Name and Address of Cutrent Reglstered Agent . 7. Name and Address of New Registered Agent - e
I panmme—————E—EE S - | Name
STEWART‘ E D Street Address (P.O. Box Numbaer is Not Acceptable}
DATATAX, INC.
£331 STIRLING RD.
DAVIE FL 33314 :
. City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. (NOTE: Registerad Agent signature required when reinstatng) DATE
. T o . m
9. Ihns{cl:rorporatlc?n is el;gnb!g tT sat|siy<|jts Intangible FILE ‘:I?W FEE ES“I$1 50.00 00 10. Election Campaign Financing $5.00 May B
ax tiling requirement and elects to do so. After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. O Added io Fees
(See criteria on back) O Make Check Payabie to Depariment of State
11. QOFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P [ Delete TITLE C] Change [ Addition
NAME KASZOLKA, DON NAME
STREFTADDRESS | 7061 SW 156TH ST. STREET ADDRESS
comv-s1-2P - PEMBROKE PINS FL 33023 CITY-5T-2IP
TILE . [] Detete TITLE (] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
NTE 5 oo em e .. - ———-~ - = [Opelete TTLE . - T [ change (=1 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP ' CITY-ST-2IP
TITLE [ Delete TITLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O palete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIRY-ST-2IP
TILE 3 Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-2IP

13, | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statuies. | further cerlify that the information
indicaled on this report or supplemental report is true and accurate and that my sjgnature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execyte i ol ‘equired by Chapter 807, Florida Statutes; and that my name appears in Block 11 of Black 12 if

changed, of on an atlachment with an address, wil other ke erfd
S 5001 [55Y)5 975

Daytime Phane #

SIGNATURE:
RlN:WW OFFICER OR DIRECTOR Dals

0108145

CR2ED34 {10/00)

i,



