2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # P99000053017 Apr 19, 2000 8:00 am

COLLECTOR'S CATALOG, INC. | ecretary of State

04-19-2000 90087 008 ***158.75

Principal Place of Business Mailing Address
3142 CARLOS DR. 3142 CARLOS DR.
DUNEDIN FL 34698 DUNEDIN FL 34638-2901

A

2. Principal Place of Business 3. Mailing Add§5 / 3 ”"”II' "I m

£ O. Box
Suite, Apt. #, etc. Suite, Apt. #, etc. 20 NOT WRITE !N THIS SPACE
City & State idy & State . 4, FEl Number Applied For
e _ ()7 eo_/f.-ﬂ . FL—._W oo L9~ JE89343 . - Not Applicable
Zi ! ‘ 7 i
P Couniry ‘_‘?Z&G ? '7 Cﬁg /4 5. Certificate of Status Desired I{ ?fe-gesmﬁiﬂéﬂonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DO]-AN’ MARGARET M Street Address (P.O. Box Nurnber is Not Acceptable)
3142 CARLOS DR.
DUNEDIN FL 34698
City FL Zip Code

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

SIGNATURE

Sigrature, lyped or pnintad name of registered agent and title if applicable. {NOTE: Registered Agent signature réquired whan renstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . N .
Tax filingprequirememgand clacts niy do so. ° After MAY 1, 2000 Fee will be $550.00 10. ﬁ'ﬁgf’?ﬁn%aé”oﬂ?ﬁ;ﬁ:na”°-'”g O fg;oo May Be
b .. ed to Fees
(See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
LE D [ Delete TITLE < /P [MChange [ Addition
NANE DOLAN, MARGARET M NAME Dolan, r#taryaret rm.
sTRecT A00RESS | 3142 CARLOS DR. STREET ADDRESS | Frgta Carfo Drive
ne-S1-19 DUNEDIN FL 24698 CITY-57-24P Dusreclin L Fe J¥698 )
TIME O elete me {/ / T /J‘ []cChange  [W Addition
NAME NAME ‘ﬁm es 3 /eu D, Jr.
STREET ADDRESS o N B || STREET ADDRESS /6. Cav/os rove )
CITY-ST-2IP CITY-ST-2IP Ogecdinr. Fe 3%a38
me [ Delete e 7 [ Change T Addition
NAME NAME
STAEET ADDRESS STAEET ADDRESS
CY-5T-2P CITY-ST-21P
TITLE 1 Delete TITLE 7 change [ Addition
NAME RAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2iP CITY-ST-21P
TILE [ Delete TITLE [JChange [ Adition
NAME NAME
STREET ADDRESS STREET ABDAESS
CITY-ST-2P CITY-57-2P
TITLE [ Delete TITLE [ Change  [] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST-2P CITY-SF-20

13. i hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. ! further certify that the informaticn
indicatég on this report or supplemental report is true and accurate and that my signature shali 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 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
changed. or on an attachment with an address. with all other like @mpowered.

SIGNATURE: __ 7270 farar YPZ DTG0 4;/ 7/00_ 727-786- 7294

SIGNATURE AND TIFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

L

(e Sk

=



