e E——,—,——
2002 UNIFORM BUSINESS REPORT (UBR) Ma OFI%O%IZ) 8:00 am

LRAR/ELO

1. Enity Narms Secretary o ,
ok 3 ok
ANDREA COLLINS, INC. 05-01-2002 91491 046 ***150.00
Principal Place of Business Mailing Address
728 S DIXIE HWY 728 S DIXIE HWY
HOLLYWOOD FL 33020-5346 HOLLYWOQD FL 33020-5346 .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
52-637821 1 Not Applicable
e B Ly BB e T Couny T “8CCrtificats of Statds Besied [~ $8:75 Aoditionar” )
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i, Namie
COLI'INS’ ANDREA Street Address (P.O. Box Number is Mot Acceptabls)
728 S DIXIE HWY
HOLLYWOQOD FL 33020-5346
- ey FL [ZpCode
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicatile, (NOTE: Registersd Agent signalure required when reinstating) DATE
. . . Pt . N ¥ 4 "
8. This corporalion is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirernent and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added to Fops
{See criteria on back) Make Check Payabie to Department of State ’
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TLE (] Change [ Addition §
NAME COLLINS, ANDREA NAME 2
STReET ADORESS | 728 S DIXIE HWY STREET ADDRESS §
ov-st-2¢ |HOLLYWOOD FL 33020-5346 CITY-ST-21 |
- o
TILE [ petete TITLE (DG change [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
- _-CITY—ST;ZIR-:_-; et e et e T i e e+ e -:-‘;—.:_ i e W CUTY - ST- 2P | - R N — T -
TmE 07 welete TmE D Crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-2IP CITY-ST-2IP
TILE O Defete ‘e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP ~
TITLE [ Delste TITLE [ Change [ Adtition
NAME NAME .*
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ) CITY-ST1-21P
13. | hereby cerlify that the infgrmation supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report orE\pplemental report is true and accurate and that my signature shall have the sarme legal effect as if made under oath; that | am an officer or director
of the corporation or the rpckiver or frustee empowered to execyieihi report as required by Chapter 807, Florida Statules; and that my name appears in Block 11 or Block 12 i
changed, or an an attachmelit with an address, with all othe ﬁm” ered. .
o L b
SIGNATURE g el &/ 1 /02 6164—42/-858? [
OF SIGNING OFFICER OR DIRECTOR Data’ " Daytima Phone #




