FILED

®
2003 FOR PROFIT CORPORATION 3
[ ]
UNIFORM BUSINESS REPORT (UBR) May 02, 2003% 8:00 am §
DOCUMENT # V12179 Secretary of State »
- 1. Entity Name 05-02-2003 90257 027 ***150.00
THE CARIBBEAN COLLECITON, INC., A FLORIDA CORPOR ;
ATION :
Principal Place of Business Mailing Address
4129 W KENNEDY BLVD PO BOX 271707
STE 2 TAMPA FL 33688-707
TAMPA FL 33609 us
us
2. Principal Place of Business 3. Mailing Address o
Sute, Apt. 4. etc. Suite, Apt. #, efc. [) CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 090 A4 Ar:;plied For
59..31 Not Applicable
Zi Countr Zi Caunt iti
P auniry P Lniry §. Certificate of Status Desired O 38'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent - e o e 7. Name and Address of New.Registered Agent - -:. -~ -«
Name
BAUMANN, HUSSE”' Street Address (P.O. Box Number is Not Acceptable)
4139 W KENNEDY BLVD
STE 2
TAMPA FL 33609 City FL | ZpCoze
8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent,
SIGNATURE
Sighature, typed or printed name of registered agent ang litle it epplicable. (NOTE: Registered Agenl signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 . ) ) .
At May 1,200 Foo wil bo $55000 Sl Capagrens L $8,00 oy e
Mgke Check Payable to Florida Department of State ’
0. - QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T1TLEL cD ‘ U] Delete TILE T cChange [ Addition _s_
o BAUMANN, RUSSELL e 2
streeT a0oRESS | 4129 W KENNEDY BLVD STE 2 STREET ADDRESS 3
CITY-3T-7IP TAMPA FL 33609 CITY-§T-2IP o
o
TILE VD T Detete THTLE [ change [ Addition g
NAME BAUMANN, SUZANNE AN
STREET ADORESS | 4129 W KENNEDY BLVD STREET ADDRESS
CITY-ST-2IP TAMPA FL 33609 CITY-ST-21p
TITLE ' T ‘O valete TITLE [Johange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TTLE [ Delete THLE (O Change [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CiTy-ST-21P
TLE O elete e Clchangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2IF
TITLE C] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-21P
12. | hereby certify that the information supptied 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 repart 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 officer or director
of the corporation or the receiver df truslee empoyered jomeyecute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Black 10 or Block 11 if
changed, or on an attachment an addre beft. like empowered.
. r(_m!f;\n nnm.:' —‘ﬁ\ }g’ 7\ 7’
SIGNATURE: AN\ a2 Brnieirie ) 7; /93 &/3 /4 2/ Fo
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' 1 Date Daytims Phone #



