2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
DOCUMENT # P99000096020 Apr 30,2001 8:00 am
* Fotty Narme ecretary of State
COLLINS & MCCULLOUGH ANTIQUES, INC. 03001 B0MaS 013 51 50,00
Principat Place of Business WMailing Address
7326 LAKE WORTH ROAD 7326 LAKE WORTH ROAD
LAKE WORTH FL 33467 LAKE WORTH FL 33467
Sulte, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number 65'0956837 Appiied Far
Not Apgticabe
Zip ountry “ip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent i
Name
?ggg‘ﬂ'ﬁélﬁggﬁnop‘n Street Address (P.Q. Box Number is Not Acceptable}
LAKE WORTH FL 33467
City Zip Codae

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

SIGNATURE 7{%- &. j;é/.ao/o /

Signature., typed of )ﬁ ned name of registered agentant tle i applicanle {NOTE: Reg-stered Agent signalure required when reinstating) ATE
8. This corporation s efigible to satisty its Intangible FLE 3-2?‘1‘![1!1 FEE iSi 315{2.[}{] 10. Election Campaign Financing $5.00 vz so
Tax mm‘g requirernent and siects to do 0. After MAY 1, 2001 Fes witl be 3559:0Q Trust Fund Cantribution ™ Added to Fe\’és
(See criteria on back) ] Malie Check Payabis to Depariment of Siate
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1M 1%
TITLE PT [ Delete 1I7LE O Change [ Additen
NAIE COLLINS, JOSEPH e
STREET ADZRESS | 9100 N.W. 1ST AVE. STREET ADDRESS
CTY .51 2 MIAMI EL 33158 CITY-37.2IF
THLE VPS [ Delete TITLE [ Crangz ] Aaditon
HAME MCCULLOUGH, NICOLA NAWE
STREETAn0RESS | 1682 SE 18T AVE $TREET AGDRESS
civ-s-2¢ | DEERFIELD BEACH FL 33441 o 512
TITLE ] Delete TITLE [] Changa [ Additicn
NAME NAME
STAZET ADDRESS STREET ADRESS
CITY-ST-79P CITY-57-21P
TITLE O Dedete TITLE [ change {7 Additon
NAME NAME
$TREET ADDRESS STREET ADGRESS
CITY-ST-2IP CiTY-8T-21P
TITLE O Desete TILE ] Ghange T Additon
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZP CITY-57-2IP
TiTLE O Detete TITLE ] Change [T Additon
NAME NAME
STREET AGDRESS STREET ADORESS
CITY-5F-21P CiTY-5T-21

13. I 'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
inchicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or direcior
of the corporation or the receiver or trustee empowered 10 execute this 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 an addres witDall other like empowered.
fyo - S . 774 LN

\ SIGNATURE aj‘lD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daylire Prone #

wunueT

CR2E034 (10/00)



