2000 UNIFORM BUSINESS REFORT (UBR) FILED

’ gt
4]

DOCUMENT # 47 N .
P P990000591 & Jun 29, 2000 8:00 am
COLLECTOR'S COTTAGE INC. | Secretary of State

i
05-30-2000 90010 039 ***150.00
Pringipa) Place of Business Mailing Address
7335 SW 57TH AVENUE 7335 SW 57TH AVENUE
MIAMI FL 33143 MIAMI FL 331435311
2. Principal Place of Business 3. Maillng Address
Sulta, Apt. #, etc. Suite, Apt. #, etc. 0O NOTWRITE IN THIS SPACE
City & State City & State 4. FEI Numbe Applied For
/aS - é 5357 5 (P Mot Applicable
Zp Country Zip Country " , $8.75 additional
k 5, Cerlilicate of Status Desired O Fae Requirsd
6. Name and Address of Current Registered Agent 7. Name and Address of New Regiatered Agent
T R . . Name e e e . -
MUSSMAN, JAY D Straat Address (P.0. Box Number is Not Accepiable)
= . EARA-AY A A4 O tocae n e e = e — - = s = = .
OO I LYY, 121 3 i ) = i e = S = S —— — o . =z .
#101
MIAMI LAKES FL 33014 : City FL I Zip Code
8. The above named entlty subrits this statement for the purpose of changing its registered office or registerad agent, or bo1h.wln the State of Florida.
SIGNATURE !
Signature, typed of printed name of regestered sgant and ttls if applicable. {NOTE: Registored Agen st rsquired whan reinsiating} DATE
B. This corporation Is elflgible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaion Financi
Tex filing raquirement and elects to do $0. After MAY 1, 2000 Fee will be $550.00 o TruztlFund Ct::nmgbuﬁon:ncmg (] $5Ackjec|-(]l:tr.:"lpl?esaB
(Sea criteria on back) (] Make Check Payable to Department of State
1%. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 -
TmE D [ Dekete ™me Clchange 3 Addiion §
Mg HITCHCOCK, DAN HAME g
STREET ADORESS | 7335 SW 57TH AVENUE STRZET ADDRESS 3
oy -ST-7P MIAMI FL 33143 CiTY-ST-2P g
TILE " 7 oewete HIE . O Crange [ Aadition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cily-$T.21P .
TinE ] elete TME o Dlcrange  [J Addition
~HAME — - — I MAME — e — - -
STREET ADORESS STREET ADDRESS
ﬁLF'[_:SLBf_ g Eaamas ST - T SO e Aeeieeema e s o i EIT_Y-_ST_—EP_)__‘ C o e e e - —_— = - .
TInE 3 petete E OcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-$T-7P
TR O3 Dalete me D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-$T-2P Y
ThE 03 peleta J§ e (lChange [ Addiion
NAME MAME
STREET ADDRESS STREET ADDRESS
CmY-51-2P aIry-5T-2F
13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify thal the information
indicated on this repor! or supplemental report is true and accurate and thal my signature shall have the same legal sffect as If made under oath; that | am an officer or director
of the corporation or the receive! or trustee empowered o#lilg Ihis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with ac.address, with 2 wared.
. &
SIGNATURE: o i
_ - SIGNATURE ANDTYPED O FRVTEDA Detn Daytima Phone #




