2001 UNIFORM BUSINESS REPORT (UBR) FILED

g
L ]
DOCUMENT # P99000043572 Mar 09, 2001 8:00 am
1. Entity Name rjj
THEy G;TLERIA COLLECTION, INC Secreta of State
! ) 03-09-2001 90472 034 ***150.00
_Principal Place of Business Mailing Address
T —— =T N = - o
2572 E. SUNRISE BLVD T T BT ETSUNRISEBVD. L T T e
FORT LAUDERDALE FL 33304 FORT LAUDERDALE FL 33204 v o=
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  §5-0919031 Applied For
| : ! Not Applicable
2P Couniry Zp i gCountry 5. Certificate of Status Desired [ $8.75 F}dditional
. i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; Name
MCRAE, PAUL A
! Street Address {P.Q. Box Number is Not Acceptable)
2572 E. SUNRISE BLVD ¢ P
FORT LAUDERDALE FL 33304
City FL Zip Code
8. Tne above named entity submits this slatement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printec nama of registered agent and titie it applicable {NOTE: Registered Agant signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 . N .
. Election C Final
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0 Eri(s:lllclznaagc?:tiggutigln neing O fg{g?ur‘;:‘éf °
{See criteria on back) O Make Check Payable to Department of State '
11. OFFICERS AND DIREGTORS | IE3 ADDITIONSICHANGES TO OFFIGCERS AND DIRECTORS IN 11
TILE P ) ] Delete THILE O change  [2] Addition
NAME MCRAE, PAUL A NAME
STREET ADDRESS | 2572 E. SUNRISE BLVD STREET ADDRESS
orv-s-2p | FORT LAUDERDALE FL 33304 CImy-51-2P
TME L1 Defete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ pelete TILE [ change [ Agaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE 3 Delete TILE [J Change [ Addition
NAME D NAME
STREET ADDRESS STREET AODRESS
CITY-$7-2IP CITY-$7-2IP
TILE ' ' O Dplet TITLE [ change [ Addilicn
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TIMLE O pelete TITLE [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CITY-ST-2IP

13. | hereby certify that the information Supplled with this filing does not qualify for the exemption stated in Section 118.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemertalreport is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recgtver or “trustesag powered to execute this repor‘l as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed, or on an attachmgnt with an addresk, with all otherTiRe

SIGNATURE: / Ny . 26.232)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINB QFFICER OR IRECTOR L#ytime Phone #

CR2EQ34 (10/00)



