2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P99000096020 Secretary of State

1. Entity Name

COLLINS & MCCULLOUGH ANTIQUES, INC. 05-29-2002 93644 012 ***550.00
Principal Place of Business Mailing Address

7326 LAKE WORTH ROAD 7326 LAKE WORTH ROAD

LAKE WORTH FL 33467 |LAKE WORTH FL 33467

— . AR

39iL, . Binve Juwu, "

e

Suite, Apt, #, efc. N Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

/o Suvpecior # D

City & Stat, City & State 4. FEI Number Applied For
N'Ob‘\' i\m E‘e@th 2 P L Lq{le wﬂ f+h 2 FL 65-0956837 Not Applicable

Zip . _Country M L Zip v Countryi . i . . Besiadg $8.75_A__c!dit_ional_,__

33\,0.5-, DR S u 59 _33\_, 53 —~|--= u 5 ﬁ" —|~8.:Cerlificate.of Status' Desired - . [E]- Fes Roquirad

6. Name and Address of Current Registered Agent 7. Hame and Address of New Registered Agent
Name
p@‘: m —$c ob>
RATFIELD' LouIS W Street Address (P.O. Box Number is Not Acceptable)
7326 LAKE WORTH ROAD

LAKE WORTH FL 33467 Y28 hoke (Worth Ro\, #) D
Lalte Worth FL | ¥5¢%3 |

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 &L% > ‘Y/A.I}DA__

Signature, typed er printed name of regi aim it and title if epplicabla. (NOTE: Registered Agent signature raeguired when reinstating) WTE
et s g e ay 1, 2002 Fow wi e S35 10 Ecton CampaignFrancng _ $5.00 ay B
x filing requi - After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
(See criteria on back} 0 Make Check Payable to Department of State
11. (QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PT [ Delete TITLE [ Change [T Addition
NAME COLLINS, JOSEPH NAME
STREETADDRESS | 9100 N.W. 1ST AVE. STREET ADDRESS
CITY-S7-2IP MIAMI FL 33158 CITY-ST-2IP
TITLE VPS [ Detete TITLE - [ Change [ Addition
NAME MCCULLOUGH, NICOLA NAME
STREETADDRESS | 4682 SE 1ST AVE STREET ADDRESS
CITY-ST-21P. - -DEERFIELD BEACH:-FL 33441 - - - - e CITY-ST-2IP , oo e . L
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-2IP
LE [ Delete TITLE [J Ghange  [] Additien
HAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE 1 pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDARESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

13. | 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
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 cfficer or director
of the corporation or the receiver oymustee empowered t?ma this report as required by Chapler 607, Florida Statutesgand that my name appears in 8lock 11 or Block 12 if

e

changed, or on an attachment withf ap address, with all other, e
PN 4] ;’*} é—/ gz
SIGNATURE: AALIEARE A (02

SIGNATUREAND wpy OR PRINTED NMAME OF SIGNING OFFICER OR nlnsctfy f P Date | Daytime Fhane #
r 4 o

May 29, 2002 8:00 am

%

X

CR2E034 {9/01)



