|

13. | hereby genify that the information supplied with this ﬁl::g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further cartity that the inforrnation
indicated on this report or supplemental report Is true and accurale and that my signature shall have the same lagal effect as if mada under ath; that | am an officer or director
of the corpration or tha feceiver or trustes empewered lo execute this raport as required by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Bleck 12 i
changed, or on an altachment with an address, with alt other like empowered.

L SIGNATURE: % 2:9-2c0l Q5m ,':‘,.. :.18.8 - 52q

F

CRZE034 (10/00)

1

| N i FILED
2001 UNIFORM BUSINESS REPORT (UBR) M 11. 2001 8:
DOCUMENT # P99000065239 - A ; 8:00 am
priut . . Secretary of State
COLLATERAL LOCATORS, INC. 02-19-2001 90044 041 ***150.00
Principal Placa of Business Malling Address
1627 § DIXIE HWY 1627 S DIXIE HWY
POMPANG BEACH FL 33060 POMPANO BEACH FL 33060
SR S f IR AR
Suite, Apt. #, ote, Suite, Apl. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numper IE F Appiled Fo“r
= Rallio) 8’ /%% Not Appiicable
Zip Country zZip Cauntry ’ - A $8.75 Aaditional
i B . , . 5. Certiticate of Slatuerfstlrad a Feo Raquied
B 6. Nama and Address of Gurrent Registered Agent "' 7. Name and Address of New Registered Agent
- T e s ez semen o wzeoo oz f=NEmRs Y e o - —_— e - e
SMITH, KARIN B -
: Street Addrass (P.0. Box Number is Not Acceptab)
1627 S DWE HWY i rass (| x Number is Not Acceptabla)
POMPANO BEACH FL 33060
City ) FL [ Zip Code
8. The ahove nemed entlly submis this statement for the purpose o changing its registered office or registered agent, or both, in the State of Florida.
*la)
4
s;c;mrunsﬁ_[%m ~ Sy T la) e
Signature, typed of of ragistered agent 4d tile  applicable. {NOTE: Registerac Agent s:gnatune radiulrad whan ninstating) DATE
9. This corporation is eligibla to satisfy its Intangible FILE NOW! FEE S $150.00 . L
Tax tling requirement and elacts 1o d0 50. After MAY 1, 2001 Fee will be $550.00 10. ?ﬁ?g%":ﬁ‘u Finarcind - m(:obgi B
{See criteria on back) a Make Check Payabla to Department of State
1t. OFFICERS AND DIRECTORS | B ADOITIONS /GHANGES TO OFFIGERS AND DIREGTORS IN 11
me D X 0etere e PrRe> ' DL Change (& Adtition
e SMITH, KARIN B N Suz pawe PRBRMCC -
seer sooness | 4010 NE 12 TERRACE SIRET ADORESS [qper v WE. VLT TERR )
ore-si-2¢ | POMPANO BEACH FL 33084 ar-stP | PowpP o DEPcH FL 330y - -7
mE 0] Delete e [ Charge  [JAdduion
NAME NAME - .
STREET ADDRESS STREET ADDRESS
CITY-51-2P ' CITY-S1-2P
e ’ ' {3 peise T T i T O otange T L] Asisn |
NAME NAWE .
sﬁi’mﬁ - - - T T Tt ST TR USIREEY ADIRESS | . e T T . I
CITY-SI-2IP ChY-S1-2P
TME ) 2 Defste me O thange [ Addition
NAME . NAME
STREET ADDRESS . STREET ADBRESS
cy-5T-2p CTY-ST-2F
E [ Delete me [ Change [ Addition
RAME i ' . NAME
STREET AJDRESS STREET ADDRESS
City-ST-2p oy-51-2p
e 0 Detete me [ change [ Acaition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- §T-29 CITY-ST-2IP



