2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PG8000071459

1. Entity Name

COLLAGE-21, INC.

Principal Place of Business

1080 93 STREET
SUITE ¢-21
BAY HARBOR ISLANDS FL 33154

Mailing Address

1080 99 STREET
SUITE C-21
BAY HARBOR (SLANDS FL 33154-1781

2. Principal Place of Busmess

3/p /9 Terroce

3. Mailing Address

/95 Terrooe

Suite, Apt. #, etc.

Suite, Apl. #, eic.

FILED
Apr 13, 2000 8:00 am
ecretary of State

04-13-2000 90088 002 ***150.00

[RRVAVEVEVET R/ ST

AR

DO NOT WRITE IN THIS SPACE

City & State -— ity & State 4. FEI Number Applied For
5 /7/7)/ _ZS/G.S-L ;Z \§ /7/7}/ j—g/f-g Y FZ" 65-0858137 Not Applicable
“p 33 /6 [ Country Z'p 33 /é o Couniry 5. Certificate of Status Desirec ! ?e%;gq Iﬁ?:{i’“""a'
6._Name.and Address of Current Registered Agent ) Name and Address of New_Registered Agent I
Name KA C ygf l/A e
KACHER» VAL Street Address [P.O. Box Numbers ! JS Net Acceptable)
1080 99TH ST <
EIE EI;:F:BOR ISLANDS FL 33154 3/& /57 . /er/ <
C“y\SC/)’?/?y _Z's/&S FL ZipCode % & O

8. The above named entity submits this statement for the purpose of changing its registerec office or registerad agent, or both, in the State of Florida.

Lok VAL EACHER, vice pres/idest)/ 3-/F-00

SIGNATURE

Signalture, typed or printed namsa ol registered sgent and tile i applicable,

{NOTE. Reg\stersd Agent signature raqulreu when reinstating)

DATE

9. This corporation is eligible (o satisfy its Intangible
Tax filing reguirement and elects 1o do so.
{See criteria on back} O

FILE NOWIl! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1t. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
e PSD I pelete TITLE &2 Change [ Additon | _
NAME BECK, SERGE 8 NAME S -
STREET ADDRESS | 1080 99 ST STE C-21 siweeraoness | 370 /9 Jerraoc?

GITY-§T-21P BAY HARBOR ISLANDS FL 33154 CITY-ST-2P Sew 77y Zs/es y £z 33/60

T V1D [ Delete TITLE . [ Change [ Addition | t
NAME KACHER, VAL NAME P

STREET ADDRESS | 1080 99 ST STE C-21 sTReeT aDDRESS | 3/ & /- 5/ 7&//"0(@'

omY-sT-2 | BAY HARBOR ISLANDS FL 33154 ovwe | Sepy  Tsles , Fi 33/60

TITLE ) ' [ pelate TILE [ Change  [1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-5T-P CITY-S1-2IP

TTLE T Detete TITLE [ Change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Deste TNLE (O changs [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T.2PP CITY-ST-2ip

TITLE £ Delete e J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CiTY-ST- 2P

13. | hersby certify that the information supplied with this fifin é;
indicated on this report or supplemental report is true an

c¢hanged, or on an attachment with an address, with all other like empowered.

SIGNATURE:

/Qa/fy/ / VAL K/(}VEX/ 3— /%-ﬂa Fos=20-5 /0

does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. { further certify that the information
accurate and that my signature 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 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED HARE OF SIGNING OFFICER OR DIRECTOR

Daytime Phong #




