L2 WORTH FL 33467

2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000096020

1. Entity Name

COLLINS & MCCULLOUGH ANTIQUES, INC.

Frincipal Place of Business Mailing Address

r3z6 LAKE WORTH ROAD

7326 LAKE WORTH ROAD
LAKE WORTH FL 33467-2529

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, elc.

FILED
Apr 23, 2000 8:00 am
ecretary of State

04-23-2000 90002 016 ***150.00

TN EAER

DO NOT WRITE IN THIS SPACE

W

City & State City & State 4. FE! Number Applied For
é\\ .0 ?S_ ¢ 813 ‘} Not Applicable
Zi G i Countr . . i
® ountry Zip ountry 5. Certlficate of Status Desired O $8‘75 Addlllonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RATFIELD, LOUIS W
7326 LAKE WORTH ROAD
LAKE WORTH FL 33467

Street Address {P.0. Box Number is Not Accepiable)

—

City

Zip Code

FL

8. The above

SIGNATURE

for the purpose‘ of changing its registered office or registered agent, or both, in the State of Florida.

S;frfxura. typed oﬁmled name cf registerad agent and ttle if applicable g

{NOTE: Registered Agent signature requirad when rainslatng)

DATE

8. This corpora%on is eligiv'e to satisfy its Intangible
Tax filing requirement and elects to do so.

_ FILE NOW!!! FEE 15,$150.00
After MAY 1, 2000 Fee wiil be .00

10. Election Campaign Financing
Trust Funa Centribution.

$5.00 May Be
Added 1o Fees

(See criteria on back) a Make Check Payable to Department of State |
1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THTLE Pru } TRIA O Deigte TITLE O Chenge [ Addition | &
HAME TJoseph L. QoLtiws NAME %
SREETADDRESS | g /gy Adin). ! ¥ e STAEET ADDRESS 8

5T - TY-ST-ZIP
CITY-5T-2P Miame , ke J37i870 CITY-§ |3
TITLE YP / Ste 1 Delete TINLE [JChange [ Addition | ©
2:;?{1 ADDRESS witoe B, M lutcihin h ‘gTARN;T apBRESS | T

S| JoPA S.E O Ve

CITY-ST-2IF Disprigis Bisey Fu  3344( CITY-$T-2P
TITLE [ Delete TNLE [Jchange [ Aadition
NAME HAME
STREET ADDRESS STREET ADORESS
GITY-5T-21P CITY-5T-2:p
TITLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-5T-2P CITY-ST-2IP
TITLE 1 pelete TITLE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ALORESS
CITY-5T-2ip CITY-ST-2P
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
Civy-ST-2iF CITY-ST-2iP Cu

13. | hereby certify that the information supplied with this filing does not quality for the exemplicn stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer or director
this repor] as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver or trustea empowered to execy
charnged, or on an attachment with g ress, with all other like ¥y

SIGNATURE:

OF SIGHING OFFICER OR DIRECTOR

Dats Daytime Fhone #




