2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am

DOCUMENT #  P98000066909 Secretary of State
1. Entity Name . 05-02-2003 90125 025 ***150.00
ANDREA COLLINS, INC.
|~ Brindipal Placa of _éusineés - Mailing Address é_
728 S DI¥IE HWY 728 § DIXIE HWY .
HOLLYWOOD FL 33020-5346 HOLLYWOQOD FL 33020-5346
N I NSRRI
Suite, Apt. #,stc. Suite. AP #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
T 52:6378211 Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desirad (] $8.75 Addm""al
Fee Requirad
§. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name
COLUNS' ANDREA Street Address (P,0. Box Number is Not Acceptable)
728 S DIXIE HWY
HOLLYWOOD FL 33020-5346
4 City . FL [ 7o Coce

8. The above named enlity submits this Statement for the purposé of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the abligations of registered agent.

.

SIGNATURE
Signalure, typed or printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOWIN FEE IS §150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00. Trust Fund Contribution O Addedto Fees
Make Check Payable to Florida'Department of State ’
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE ) Change [ Addition
HAME COLLINS, ANDREA NAME
street anohess | 728 S DIXIE HWY STREET ADDRESS
orv-szr - |HOLLYWOOD FL 33020-5346 CITY-ST-2P
TE O Delete _. e [3Change [ Addition
NAME = NAME
STREET ADORESS | - STREET ADDRESS
CITY-ST-21P . CITY-ST-ZiP
TITLE ’ ] Detete TITLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-ZP
THLE O Delete TITLE [Jchange [T Addlticn
NAME HAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-ST-2IP )
TITLE O Detete TITLE Clchange [ Addition |
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIry-sT-2IP
TITLE 1 Delete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-719 ‘ Cy-8T-21P

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify that the infarmation
indicated on this report oydupplemental report is true and accurate and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
of the corparation of the fecpiver A jepgute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

RED M/Z%3 AH -T2 -£S83

PEDORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylime Phone #

AY  SEBPEGLO

CR2E034 (10/02)




