2001 UNIFORM BUSINESS REPORT (UBR)

0140085

FILED

DOCUMENT # P98000068317 Jan 19, 2001 8:00 am
1. Enty Narme Secretary of State
KRISTEN'S COLLECTIBLES, INC. . 01162001 0030 044 *#1 50,00
Principal Place of Business Mailing Address
5055 N W 102 ORIVE 5055 N W 102 DRiVE
CORAL SPRINGS FL 33076 CORAL SPRINGS FL 33076 8 U U 4 5 7
s s e T A TR
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0854742 Applied For
Mot Applicable
Zip Couniry ZLP Country . 5. Certificate of Status Desired O Eg'gguﬁs:;ﬂo”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
20053533:3’ 1%;'%'3 ON Street Address (P.Q. Box Number is Not Acceptabla)
CORAL SPRINGS FL 33076
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the Slate of Florida.

SIGNATURE
Signature, typad or printed name of registersd agent and title if applicable, (NOTE: Registerad Agent signaiure required when reinsteting) DATE
. o o ] m
9. ihlsfﬁ_orporallqn Is elltglb|de tt[} se:tns;iyéts Intangible FILE y?\lz‘l1 FFEE ISEI!$150.000 10, Election Gampaign Financing $5.00 May Be
ax fiing requirement and elects te do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
{See criteria on back) a Make Chgck Payable to Department of State

11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 =

TMLE D Delete THLE D crange [ Addition | S

NAME ROBBINS, SHELDON | HAME =

STREETADDRESS | 5055 N W 102 DRIVE STREET ADDRESS 3

on-s-2> | CORAL SPRINGS FL 33076 civ-st-2¢ i
[

THLE P 1 pelete TITLE [Jchange [ Addition 5

NAME ROBBINS, ANNA M HAME

STREET ADDAESS | 5055 NW 102 DR. STREET ADDRESS

onv-s-2¢ | CORAL SPRINGS FL 33076 cir-st-2p

TITE ) = - - 77T Obelete e o - T [ Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-37-2IP

TILE 1 pelste TITLE [ Change  [] Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZIP

TITLE [ Delete TILE [Jchange  [J) Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change  [C] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

13. | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
ate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
stcule this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if

indicated on this report or supplemental report is true and acgl
of the corporation or the receiver or tgfklee empowered to
changed, or on an attachment with ddress, with all otl

SIGNATURE: W

bm ered.

Vo1 45y-2yc- 130

SIGNATURE AND TYPED OA PRINTED Nm/ OF sﬁmosrlczn OR DIRECTCR ﬂ N NA m Rﬂ 5 ! T, <Dala Daytime Phane #
o il




