2000 UNIFORM BUSINESS REPORT (UBR) 35

t. Entity Name
u May 11, 2000 8:00 am
MAYAH COLLECTIONS, INC. Secretary Of State
- - ! 03-09-2000 90106 039 ***150.00
Principal Place of Business Mailing Address
15031 MEADOWLAKE 5T, 15031 MEADOWLAKE ST.
ODESSA FL 33556 ODESSA FL 33556-3127
1314 L\J\\MA—I"C'_—‘-'Q,LMCS‘ AL Lu\\w‘\""emLﬂun—
Svite, Apt. #, etc. Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
u T2, K\ Luw Tz ,Fi £5G_TIRS VT Nok Applicable
Zip .| Country . Zip . Country . . $8.75 additional
3 = q Ba, Sces T lsusys —\>ﬁ. S 5. Certificate of Status Desired [ Foo Roquired
6. Name and Address of Current Reglisiared Agent 7. Name and Address of New Registerad Agent
' Name
PERKINS, KiM .
Street Addrass (P.O..Box Number is Not Acceptable)
15031 MEADOWLAKE ST.
ODESSA FL 33556
City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed o printed name of reglstered agenl and htlo if applicable. {NOTE: Ragistersct Agant signature required when nsinstatmg) DAYE
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 ) N
0. Election Campaign Financin
Tax filing requirement and olects to do so. After MAY 1, 2000 Fee will b2 $550.00 Trust Fund C;tlr?ruli o: neing O ﬁg'gqo“#?;see
{Bes criteria on back) a Wiake Check Payabie 1o Departiment of State
11 OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO OFFICERS AND IXRECTORS IN 11 B
mIe 3 Gelete Tine PeeSidea—T [ Crangs  [ghaition | =
NAME NAME .-
=T "
STREET ADORESS STREET ADDRESS ‘é’_: ‘:‘ L :Pi" B e >
CIFY-ST-2¢ GATY- 7P L S TR L
ir
THLE [ pelee e D) Crange T Addition )
NAME i . - NAME = - . Rt
STREET ADDRESS STREEN ADDRESS
CITY-81-2P . GITY-ST-2IP
FiTLE 0 petete e O] Crange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP ] CITY-SI-21P
TLE (3 petete TIE TJCrange  T7) Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITe-ST-21P Ciry-sT1-2IP
TME [ Detete THTLE [ Chenge [} Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CiFY-5T-21P
TMLE ’ ) O patetz TILE [[]Change  [7] Addition
NAME NAME
SYREET ADDRESS STACET ADORESS
CITY-ST-2IP - CITY-ST-2IP
13. 1hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119,07[3Xi), Florida Statutes. [ further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the faceiver or wrustee empawered to execuie This report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 11 or Block 121
changed, or on an attachment with an address, with apyother lika empowered.
& . e - E Ih ;'t -
SIGNATURE: Dl H%_ﬂa/&wﬁ Lt ESR~J-O O [85) Relo-2<D
SIGNATURE AND TYPED OR PRINTED NAME OF SKiNING OFFICER OR DIRECTOR Data Daykma Phona #

i*



