b

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000048543 FILED
1. Entity Name .
ECOLLECTIBLES-ART.COM, INC Jun 06, 2000 8:00 am
Bt Secretary of State
— - = 05-12-2000 90041 005 ***150.00
Principal Place of Business Mailing Address
3141 W. HALLANDALE BEACH BLVD. 3141 W. HALLANDALE BEACH BLVD.
HALLANDALE FL 33009 HALLANDALE FL 33003-5121
i AR
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number | Applied For ‘
L -G8 223K [ TNotAppicatie ]
“Zp - Cof Toownry T Ta@pT TR T [T Conty ) | 5. Certiicate of Sistus Desied [ gﬁggfq Add onal
§. Neme and Address of Curent Registered Agent 7. Name and Address of New Reglstered Agent
Name . '
DOUGLAS, MARC Stroet Address (PO, Box Number s Nol Accepabie) _ . _ . — - .
- 3L W, HALLANDALE BEACHBLVD: - e mmmer=mme o7 7 P 7 T -
777 THALLANDALE FL 33009 :
o City FL Zip Codle

8. The above narmet entity submits this statement for the purpose of changing its registered office or registered agent, o path, in the Stats ot Florida,

CR2E034 (9/9%)

SIGNATURE
Signature, typed of prinled nar of registersd agent and tile it applicable. (NOTE: Rogiatered Agant Sipnaalwa required when reinstatog) DATE
_9, Thig.corporation.is eligible.to.satisty.its Intangibte—._|smess = =FILE NOWHILFEE ; S o R G SO P NG ——= &7 00 W 6 = = N
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 o Trust Fund G ;\trigbuti on. O fi‘egqo"::‘;fe
(See criteria on back) a Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD O pelete TITLE Dtharge [ Addition
HAME DOUGLAS, MARC NANE
STREETADCRESS | 3141 W, HALLANDALE BEACH BLVD. STREET ADORESS
Gary-S1- 1P HALLANDALE FL 33009 fry-s1-2p
me VD L oeleze e : O Change 3 Addition
NAME LITTLE, ILEEN NAME
STHEET ADORESS | 3141 W. HALLANDALE BEACH BLVD. STREET ADDRESS
CITY-SI-2IP HALLANDALE FL 33009 CITY-ST-2IP
TME 3 Dateta WLE : Ocrenge [ Addition
NAME NAME
STREET ADDRESS o STREET ADDRESS _ )
eITy-§1-21P gr.st-zr |7 T 0 F : e it i i -
TEME s ) e - - 5 Deiglg ~— -—J-WLE- —— —[— - e e e = e = e —— ] Crange— [ MR s
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2P £ITY-$1- 7P .
ne O detete TLE O chage (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T- 2P Iry-ST-2IP
TmE O vetete TE O change {7 Additian
NAME NAME |
STREET ADDRESS STAEET ACDRESS
CITY-ST. 2P CITY-S1-1P

19, 1 nereby certity hal tne nformanion Suppied with ¥his NG Goes NoL guality for the sxemplion stated in Section 119.07(3)), Florida Statules. | turther certity fhat the information
indicated on this report or supplemental report is true accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the receiver or lrustee g 4 g this report as raquired by Chapter 607, Florida Statutles; and that my nama appears in Bl ylock t2it

kt1o
changed, or on an attachmen?t with a awered q ¢
o ./ o (

SIGNATU &%&M() mz h%ﬂf‘b"‘b




