FILED

2001 UNIFORM BUSINESS REPORT (UBR)
124, 2001 8:00
DOCUMENT # 549642 Jléecretary of Sta?em

1. Entity Name

.|-THE.ESTATE COLLECTION, INC. \/ 07-24-2001 90025 008 ***550.00
Principal Place of Business Mailing Address
13930 LURAY RD. 13930 LURAY RD.
FT. LAUDERDALE FL 33330 FT. LAUDERDALE FL 33330

ATV AR ER AR ERAEA

2. Principal Place of Business 3. Mailing Address

6840 STIRLING ROAD 6840 STIRLING ROAD
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
HOLLYWOOD, FL HOLLYWOOD, FL 650262127 Not Appicablo
- Tl o T Country - ,.—Ei.p. e Country 5. Certificate of Status Desired [ 38'75 A_ddilional
33024 33024 = -~ - - . Fee Required
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent T
Name
WEINEH' LAWRENCE Street Address (P.O. Box Number is Not Acceptable)
1428 BRICKELL AVE.
SUITE 400
MAMEFLE8313: e s e o TGy - oL i — - . FL | Ze0o

8. The above named entity submits this staternent for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

»

AV 259200

CR2E034 (5/01)

VEIGNATURE
Signature, typed or printed name af registered agent and title if applicable. (MOTE: Registered Agant signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $550.00 4 ) N
. 0. Election C n Fina
: -+ Texiling requitemen and elecis todoso.. . . | After September 12,2001 Feo.will be.$750.00 - |- 12-Eecion Campaign Figncing. . $5.00 vy e
(See criteria on back) a Make Check Payable to Department of State '
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D . [ Delate TITLE : Change [ Addition
MAME GRUSKIN, LINDA NAME : .
steer poress | 13930 LURAY RD. STREET ADDRESS 6840 STIRLING ROQAD
CITY-ST-7IP FT. LAUDERDALE FL CITY-ST-ZIP HOLLYWOOD, FL 33024
TITLE O Delste TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS - STREET ADCRESS !
CITY-§T-ZiP~=f o = = - Tt e e e R OTYSTZR L  a o ,,j ) i
TITLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
TONISTEp TR T e e e et e G P o e e o e . - e
T [ pelete TI7LE ! [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TILE O pelate TITLE [ change [ Addition
NAME - - NAME B
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE 1 pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

13. | hereby certify that the information sppplied with this filing does not qualify for the exemplion stated in Section 112.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or supplel tal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiverfbr trustee empowere execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If
changed, or on an attachment with an address, with ajf ofher like empowered.

SIGNATURE: AGNADIRZ REQNIRED

SIGNATURE AND TYPED OR PRINTED NAWE OF SIGNING OFFICER OF DIRECTOR, Date Daytime Phone #




