13. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplgmental repert is trug,afd)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 cr the recejprby or trustee emppwg ¢ execute this report as reguired by Chapter 607, Florida Statutes, and that my name appears in Block 11 or Block 12 if

2t ”"4""-‘ Ef-*—/ftwﬁhj %/0?/ FI394LG24 4>

¥ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #

|
FILED ;
DOCUMENT# V12179 May 06, 2002 8:00 am;
it Secretary of State |
THE CARIBBEAN COLLECITON, INC., A FLORIDA CORPOR 05-06-2002 90203 009 ***150.00
ATION
Principal Place of Business Mailing Address
4129 W KENNEDY BLVD PO BOX 271707
STE 2 TAMPA FL 33688-707
TAMPA FL 33609 us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3 109044 Net Applicable
- - " —
Zp Country Zip Country 5. Certificate of Status Desired 0 58'75 A_ddltlonal
B Fee Required
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
T Name B ’
BAUMANN' RUSSELL Street Address (P.O. Box Number is Mot Acceptable}
4139 W KENNEDY BLVD
STE 2
TAMPA FL 33609 City FL | @ Cose
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.
SIGNATURE
i L. Signature, typed or printed nama of registered agent and title it applicable. {NOTE: Ragistered Agent signature required when reirstating) . DATE ) . :
9 Ihisfﬁgrporatiw:‘;n is eligiblg tc‘> saltiifyéts Intangibie FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Bo
;' Taxdiling requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Eund Contribution. 0  Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IM 11 _
me " (#1] [ pelete TITLE O change [T Addition | 5
NAME - BAUMANN, RUSSELL : . NAME 2
steeet anoress | 4129 W KENNEDY BLVD STE 2 STREET ADDRESS §;'
LiTY-ST-2IP TAMPA FL 33609 CITY-ST-7IP ul
. o
TILE VD ™ Delete TTLE O Change [ Addition | &
NAME BAUMANN, SUZANNE HAME :
STREET ADDRESS | 4129 W KENNEDY BLVD STREET ADDRESS
CITY-ST-2iP TAMPA FL 33609 GITY-§T-ZiP
e ME e . _ Opelee J ™ _ o _ 7 [ Change [ Addition
NAME ’ ’ 7 o NAME T o T . N
STREET ADDRESS STREET ADDRESS
CITY-ST-27P CITY-ST-21P
TME [T oelete TMLE [Jchange (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TMLE O3 oelete TLE OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY - §T-ZIP
TITLE , O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP



