2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # V61514 Mar 06, 2000 8:00 am

1. ity Nams Secretary of State

B~4 COLLECTION, INC. 03-06-2000 90129 044 ***150.00
Principal Place of Business Mailing Address
5053 EGRET PQINT CIR. 5053 EGRET POINT CIR.
BOCA RATON FL 33431 BOCA RATON FL 334315248 -
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE !N THIS SPACE
City & State City & State 4. FEI Number 65 03663 Applied For
15 Not Applicable
e Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
m— aee s ThomeTR. - o T W - ——— = o | o o — - Fee Requu‘ed
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BEGELMAN‘ MARK DAVID Sireet Address (PQ. Box Number is Not Acceptable)
5053 EGRET POINT CIR.
BOCA RATON FL 33431
City FL Zip Code

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

SIGNATURE
Signature, typad or printed name of registerec agent and 1tla if apphcable. {NOTE. Registerad Agant signature required when reinstating) DATE
B o™ | At AY 1,2000 Foowi posssogn | 10 SectonComasign Foancina. - $5.00 vy e
95 ) ’ N Trust Fund Contribution. O Added to Fees
(See criteria on back} O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS B KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TLE P O Detets TITLE [ Change [ Addition
NAME BEGELMAN, MARK NAME
streeT aooaess | 5053 EGRET POINT CIR, STREET ADDRESS
CIvY-ST-2ZP BOCA RATON FL 33421 CIry-3T-2IP
TITLE VST [ Delete TITLE [ change ] Addition
NAME BEGELMAN, PAMELA NAME
smeerancress | 5053 EGRET POINT CIR. STREET ADDAESS
CITY-ST-2IP BOCA RATON FL 33431 CITY-ST-2IP
TIME ' N TOoeet: mE - - -~ O change  [J Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TILE O pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADERESS
CITY-ST-2P CITY-ST-2IP
TITLE L1 Delete TTLE [ change [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TITLE ] change  [] Acditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 119.07(3)(}, 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 oath; that 1 am an officer or directar
of the corporation of the receiver or trustee empowered 1o execute this report as required by Chapter B07, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an hment with an address, with all gther like empowerad.

E: O, Al hose 3.2 2000 J-ID 7000

SIGNATURE AND TFPED OR ﬂrzn NAME OF SIGHING OFFICER OR DIRECTOR ¥ Date Daytimea Phone #

SIGNATU

CR2E034 (9/99)



