2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # V12179

1. Entity Name

THE CARIBBEAN COLLECITON, INC., A FLORIDA CORPOR

FILED
Apr 18, 2000 8:00 am
ecretary of State

04-18-2000 90181 006 ***150.00

Principal Place of Business

13902 N. DALE MABRY
STE. 110

TAMPA FL 33618

us

us

Mailing Address

PO BOX 211707
TAMPA FL 33638-1707

2. Pnnc:lpal Place o

429 djusﬂﬁa\w epy 8D

3. Mailing Address

IR AU AR

Suite, Apt. #, efc.

STE 2~

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

Clt\; & State City & State 4. FEI Number Applied For
é F ﬂ FL— 58-3109044 Not Applicable
3 é 0 ? Country Zip Country 5. Certificate of Status Desired O ‘ gg'zglﬁiﬂﬁonal
N 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Hegistered Agent ™
Name
5 Bom #an L uSSEce
BAUMANN' RUSSELL Street Addre 5 (P.C; Box Number is Not Acc:eptabl
13902 N. DALE MABRY SUITE#110 #1129 u, KEJVE LU
TAMPA FL 33618 SrE 2
City Zip Co
| T HAM E FL | **9%405
8. The above named einti" submits this gtatemg fthe purpose of changing its registered office or registered agent, or both, in the State of Florida.
/ ‘
4 Koo

SIGNATURE

Signature, typed or printed name of red'Stared ageni and utls f applicabla.

{NCTE. Ragislersd Agent signature required when reinstating) DATE

9. This corporation is eligible to saiisfy its Intangible
Tax filing reguirement and elects to do so.
{Soe criteria an back) O

"After MAY 1, 2000 Fee will be $550.00
Make Check Payahle to Depariment of State

FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND CIRECTORS N 11
e cD OJ Delete e [ Change [ Adition
HAME BAUMANN, RUSSELL NAME ) .
STREET ADDRESS | 13902 N DALE MABRY SUITE #110 stneT aoress | o/ 2 g W, kEWN=D v BiyD STE 2.
orv-s-2¢ | TAMPA FL CITY-5T-2IP THMPA Fo B 3L07
TmE D 1 Delete TLE P Thange [ Addition
NAME BAUMANN, SUZANNE NAME
4 i v ‘
st soosess | 13902 N DALE MABRY SUITE #110 swerrooess | ) 2T Uk KEWWEDY BLUD
CITY-ST-2IP TAMPA FL CITY-ST-ZIP T—G”Mpﬁ' FL 3 359?
TE O Delete - TITLE N - . . =~ [Echange- [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2P
THLE [ nelete TITLE Ochange [ Addition
NAME NAME
 STREET ADDRESS STREET ADDAESS
CITY-ST-2P Y- 5T-7IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TITLE [ Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P

indicated on this report or supp\ement :
of the corporation or the receiver or trugé
changed, or cn an attachment with 2h,4

gt quality for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerlify that the information
and that my signature shall have the same legai effect as if made under cath; that | am an officer or director
& this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Hifoo PR35 250

Date Daytime Phona #

wrnr s

CR2EQ34 (9/99)



