. FILED
2003 FOR PROFIT CORPORATION Feb 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # 303002 Secretary of State
02-24-2003 90246 021 ***150.00

1. Entity Name

COLONIAL RIDGE LANCASTER INC

S

Principal Place of Business Mailing Address
5505 NORTH OCEAN BOULEVARD 5505 NORTH QCEAN BOULEVARD e
OCEAN RIDGE FL 33435 QGCEAN RIDGE FL 33435 T e
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number 59-1316811 Applied For
Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8.75 Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-r ACCOUNTING .
—_ﬂ: PPESEER ACCO%NTTE“:%SINC’;Jﬂ“N apawﬂlngecaa \ Bm— “Adiss (PO. Box Number is Not Acceptable)
403 W. ) .
BOYNTON BEACH.FL 33435 Boynton Beach, FL 33426 |
City . FL Zip Code

8. The above named entity subifhits this statement for the purpose of changing iis ragistered office or registerad agent, or boih, in the State of Florida. | am familiar with, and accept
the obligations of registerad a'g'ent.
¥ :?.

- 53

SIGNATURE 4
Signature, typed or prin\er:i"ii;ér.ne of registered agent and litls if applicable. (NOTE: Registered Agent signature reguirad when reinstaling} DATE
w T
= FILE NOW!!! FEES $150.00 . _— .
il 9. EI
Ater ey 1,2003 Fesl b S550.00 e eTa o 1y $5,00 ey oo

Make Check Payabie to Florida-Department of State ’
10. - OFFICERS AND DIRECTORS | IEER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D s 3 Oelete me O Chenge [ Addition
NAME TAIBI, CHARLES . .: NAME
swreet anoress | 5505 N OCEAN BLVD STREET ATDRESS
crv-st-zp | QOCEAN RIDGE FL - CITY-§T-ZIP
TITLE TS L [ Detete TIMLE [ change [ Addition
NAME VALINE, MARGARET NAvE
STReer ADDRESS | 5505 N OCEAN BLVD STREET ADDRESS
CITY-ST-7IP QCEAN RIDGE FL CITY-ST-21P
e P S 1 Delete THILE O Change ] Addition
NAME BACSALMASI, STEPHEN NAME
stheeT aDRESS | 5505 N QCEAN BLVD STREET ADDRESS
CiTY-ST-Z¢P QOCEAN: RIDGE-FL 33435 e e eiem e R CTYSSTZP . il o e A i e e |
TITLE VP O pelete TITLE [JChange [ Addition
NavE COSTELLO, PAUL ) HAME
sTReeT apoRess | 5505 N QCEAN BLVD STREET ADDRESS
CITY-ST-ZIP OCEAN RIDGE FL CITY-ST-2IP
THLE O petete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-$1-21P
TITLE [ Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 119.07(3)(i). Florida Statutas, | further certify that the information
indicated on this report or supplemental report is true and accuratg’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 receiver or truslee empowered to execut# this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther likg/ empowered.

PIIIIVNS [}

CR2E034 (10/02)




