2000 UNIFORM BUSINE:‘.‘.S REPORT (UBR) FILED

[
DOCUMENT # P99000046618 Mar 21, 2000 8:00 am
1. Entity Name S t f S
CUSINE COLLECTION, INC. ecretary of State
03-21-2000 90018 006 ***150.00
Principai Place of Business Mailing Address
P.O. BOX 4024 P.O. BOX 4024
PORT CHARLOTTE FL 33949 PORT CHARLOTTE FL 33949-4024
Suite, Apt. #, etc. Suite, Apt. #, etc. O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI &umber Applied For
| f-09212yop Not Applicable
P Gountry eri Country 5. Certificale of Status Desired '] $8.75 Additiona/
NN PSS U N —— - - Fee Required -~ -
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
MARSH, RAND Street Address (P.O. Box Number is Not Acceptable)
3398 BROOKLYN AVE. ]
PORT CHARLOTTE FL 33952
City FL Zip Code
8. The above named entily submits this statement for the purp'ose of changing its registered office or registered agent, or both, in the State of Flonda.
SIGNATURE
Signature. typed or printed narme of reqstered agent and title app:‘rcable. (NOTE: Registered Agent signalure required when reinstating} DATE
8. This corporation is'eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Elsction C ian Fi ‘
Tax filing requirement and elects te do so. After MAY 1, 2000 Fee will be $550.00 ¢ Trjztlszndag;a\lr?bnuti?: rend 0 ﬁ'e%qohé:ﬁsa ©
(Seg criteria on back) O Make Check Payable to Depariment of State
11, QFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TME D ‘ 7 Detete ME [ Change [ Addition
NAME MARSH, RAND I NAME
stReer aDoress | PO BOX 4024 | STREET ADDRESS
CITY-§T-2IP PORT CHARLOTTE FL 33949 ! CITY-ST-21P
I TITLE [ petete TITLE [ change [ Addition
NAME NAME
| STREET ADCRESS STREET ADDRESS
! ETY-ST- 2 { P § oirvestae L -
e | O pelete TLE O change [ Addition
NAME ’ NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST1-21P | CITY-ST-2IP
TITLE 7 Delete TILE (] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CITY-ST-2IP
e | O el TILE (1 change [ Addition
NAME NAME
y STREET ADDRESS STREET ADDRESS
" CITY-S§T-2IP | CITY-ST-21P
\ TTE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-71P | CITY-S1-21P

13. | hereby certify that the information supplied with this filin does not qualify for the exemptlion stated in Sectien 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéed on this report or supplemental report is true and 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 reporl as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 11 or Block 12

changed, or on an atachment with , with all othar iike empowered.

SIGNATURE: __ Jiler B i, /5%,//%/47: N /L24- 22y

SIGNATURE AND TYPED OR PRINTED NAME.‘OF SIGNING OFFICER QR DIRECTOR " Daytime Fhone #

]

CR2F034 (9/99)



