Z00U UNIFORM BUSINESS REPURT (UBH)

DOCUMENT # 726904

1. Entily Name

COLONIAL OFFICE BUILDING, INC.

Principal Place of Business

4367 NORTH FEDERAL HIGHWAY
FT. LAUDERDALE FL 33308

Mailing Address

4367 NORTH FEDERAL HIGHWAY
FT. LAUDERDALE FL 33308-5213

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc,

FILED

Apr 27,2000 8:00 am

ecretary of State

04-27-2000 90085 041 ****6] .25

(U

DO NOT WRITE IN THIS SPACE

i

I

City & State City & State 4. FE|l Number Applied For
59-1740585 Not Applicable
Zi Counts Zi ils iti
p ountry p Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - : T e Name A . T e

Street Address (P.O. Box Number is Not Acceplable)

AURELIUS, JOHN E.
4367 NORTH FEDERAL HWY
FORT LAUDERDALE FL 33308

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIGNATURE
Slgnature, typed or printad name of registered agent and We if applicable {NOTE: Registerad Agent signature required when reinstating) DATE
FiLE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payab|e to
FEE IS $61.25 Trust Fund Contribution. Added to Feas Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE vD [ Delete TITLE {Jchange [ Addition
NAME CASE, CY NAME
STREET ADDRESS ?24 M|DDLE RNEH DR STREET ADDRESS
onv-$1-2°__ | FT. LAUDERDALE FL 33304 crv-ST-2P
TILE PD . {7 Delete TITLE [ Change [ Addition
NAME AURELIUS, JOHN E. NAME
STREET ADDRESS | 2864 NE 24TH COURT STREET ADDRESS
CITY-ST-2IP FT. LAUDERDALE FL 33305 GITy-S1-2P
TITLE TS T B ODelete - "~ f tme ™ 7 Tt TR o — - ‘[ Change [ Adaition -
NAME BIELEJESKI JR., JOHN NAME
STREET ADDRESS 4141 NE 28'"1 AVENUE STREET ADDRESS
CITY-ST-2IP FORT LAUDERDALE FL CITY-§T-21P
TITLE [ pelete TILE [ Cchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P Y- ST-11P
TmEe {1 Delete TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE ) [ change  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), 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 | am an officer or director
of the corparation or the receiver or trpstee gmpowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in 8lock 10 or Block 11 it

I A

changed, or on an attachment with S, wit ike empowere
SIGNATURE: s «'_;ggi%éWHED WG FSy990.§ 29
SIGNAT E AND TYPED OR P! D NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daytimg Phona #

s ward

CR2E037 (9/99)



