FILED L
2003 NOT-FOR-PROFIT CORPORATION |
. ur?uronM BUSINESS REPORT (UBR) Apr 30,2003 8:00 am §:

DOCUMENT # NO1000008401 ecretary of State
1. Entity Name 04-30-2003 90054 031 ****6]1.25
COLJEN CORPORATION
Principal Place of Business Mailing Address
7551 W OAKLAND PARK BLVD 7551 W QAKLAND PARK BLVD
LAUDERHILL FL 33319 LAUDERHILL Fi 33319
e S G ERET M R N
Suite, Apt. #, etc. Suite, Apt. # elc. [ CHECK HERE IF MAKING CHANGES
" City & State T e City & State 4. FEI Number 84-0575286 Applied For
T U —— e |0 _ Not Applicable
7i - - e ) ¥ i P
® Country Zip Country §. Cerlificate of Status Desired [ g;.e';esq L’:f:(;"ma' o

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROBINSON' COUN L _ Street Address (P.O. Box Number is Not Acceptable)
7551 W OAKLAND PARK: BLVD
LAUDERHILL FL 33319:",
' City FL Zip Code

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, ' am familiar with, and accept
the obligations of registered agent. ’

-

SIGNATURE g
: ' Slgnature, typad or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW: FEE iS $61.25 9. $\ection Campaign Einancing $5.00 May Be Mf}ke Check Payable to
rust Fund Gontribution. Added to Fees Florida Department of State

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 10 —
TIMLE PCD O Delete TITLE [ change [ Addition | €3
NAME ROBINSON, COLIN L NAME =]
streeT anoress | 7551 W OAKLAND PARK BLVD STREET ADDRESS E
CITY-ST-21P LAUDERHILL FL 33319 CITY-ST-2IP g

VD X " &
TITLE o ——————[lpoteleom - TTE | [ cChange [ Addition |05
NAME ROBINSON, JENIFFER M NAME == ©
streeT aooaess | 7551 W QAKLAND PARK BLVD STREET ADDRESS I
CITY-ST-ZIP LAUDERHILL FL 33319 CiY-ST-21P
TILE V] [ pelete TITLE O change [ Additien
NAME SENTON, WYNDELL NAME
streer aooress | 7551 W OAKLAND PARK BLVD STREET AUDRESS
CHTY-ST-2P LAUDERHILL FL 33319 CITY-ST-2P
TITLE O Delete F TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CivY-81-2IP GITY-SE-2P
TINE O pelete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 3 oelete TITLE ) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP

12. | hereby centify that the information supplied with this ﬁling does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated cn this report or supplementat report is true and accurata 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 trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, with all other fike empowered.

di

SIGNATURE: ___SIGEFAGSK S SIRED 29 %%_3 93;4747—65947

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Davtime Phaone #




