S ———— 117/2002-90103-015-$61.25-61.25 - i
2002 UNIFO3IM BUSINESS REPORT(UBR)
DOCUMENT # NO1000008401 -
1. Entity Name -
COLJEN CORPORATION /
Principal Place of Business Mailing Address
7551 W QAKLAND PARK BLVD 7551 W OAKLAND PARK BLVD
LAUDERHILL FL 33319 LAUDERHILL FL 33319
e —— e O L
Suite, Apt. #, etc, Suile, Apt. #, elc. DO NQT WRITE IN THIS SPACE
City & State City & State 4, ber Applied For
j /- O5P 5254 Not Applicable
Zip Country ap Country 5. Cerlificate of Status Desired ~ [J ?:;-gsq Additanal
6. Name and Addrass of Current Registered Agent 7. Nams and Address of New Registered Agent
B e R e A S PO o e e e e Nmf - e R N
‘EONNSON COUN L Strest {tddrass {P.O. Box Number is Not Acceptable)
7551 W OAKLAND PARK BLVD .
tAUDERHILL FL 33319
City FI. Zip Goda
6. Tha above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the Stale of Florida. | am famiiar with, and accept
the obligalions of registered agent.
SIGNATURE !
Sw-u-.mwﬁmnmdm‘dmwmwm. (NOTE: Wwwnwubﬁm:m] DATE
N G - W T eeeammrelgeT e m W w2 T = - o P
After September 13, 2002, 8. Election Campaign Financing $5.00 may Be " Mzke Check Payable to
min. will be $235.25, Trust Fund Contribution. Added to Fees Dapariment ot State
10. ‘ OFFICERé AND DIRE(.JTOHS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS IN 10 "
e PCD O oelere Tme © Dlctange [ addivon | 8§
NAME ROBINSON, -COLIN L NAME 2
smreer aoeess | 7551 W OAKLAND PARK BLVD STREET ADDRESS §
onv-si-22 | | AUDERHILL FL 33319 irv-5r-2p &
e () O3 pette e Ocramge [ asition | S
NARE JROBINSON, JENIFFER M ' : MAME
STREET ADRESS | 7551 W QAKLAND PARK BLVD STREEY ADDRESS
en-5T-2¢ || AUDERHILL FL 33319 £Y-S1-20
ATME <D i e e Doere __Ame ] e _[JChange [ Addition |
NAMIE SENTON, WYNDELL N
STREETADDRESS | 75651 W QAKLAND PARK BLVD
cmv-st-zP | AUDERHILL FL 33319 .
TME O Detete [J Crange [T Addition
NAME ’
|- STREET ADORESS. e i T 1srgs e
oITY-ST-2P T | TTe T e
TIE 7 Deiete [JChenge [ Addition
HAME .
STREET ADDRESS | ) ‘
Y- ST- P ’ | s
me’ O Dekete l ’4= [JChange  [] Addition
NAME .
STREET ADDRESS
CTY-ST-2P
12, | heraby certify Lhat tha information supplied with this filing doss not qualify for the exemption stated In Section 119.07{3)1), Florida Statutes. ! further certify that the information
indicated on this report or supplemsntal report is true and accurate and that my signature shall have the same legal eHact as if mada under oath; that | am an officer or diractor
of the corporation or the recaiver or trustes empowered 1o axecuta this report as required by Chapter 617, Fiorida Statutes: and thal my name appears in Block 10 or Block 11 i
changed, or on an attachmenl with an address, with all other like ampowered. // 7 /
SIGNATURE: __ SIGNATURE REQUIRED (24 484500/ 02
SIGNATUAE AND TYPED OR PRINTED NANE OF SIGRING OFFICER OR DIRECTOR Oéte Caxyime Phane # 7 f




