2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P01000028477 ecretary of State

1. Entity Name

COLSON COMMUNICATIONS CORPORATION 04-18-2002 90455 011 ***150.00
Principal Place of Business Mailing Address
451 NE 32ND STREET 461 NE 32ND STREET
BOCA RATON FL 33431 BOCA RATON FL 33431
Suite, Apt. #, etc. Suite, Ant. #, etc. . DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number Applied For

5 -/08732> Not Applicable

Zi Count 2Zi -Count
P ouniry P e Country 5. Certificate of Status Desired

0 $8.75 Additional

Fee Required

T et = et | S

6. Name and Address of Current Registered Agent ~ = 7. Name and Address of New Reglstered’'Agent = <~

Name
COLSON' CAMERON- Streal Address (P.O. Box Number is Not Acceptable)
461 NE 32ND STREET
BOCA RATON FL 33431

City FL Zip Code

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

SIGNATURE
Signature, r‘rpeu or printad nama of registered agent and 1itle if applicable. (NCTE: Registersd Agent signature required when reinstating) DATE
9. This f:prporatic.:n is éligible to satisfy its Intangible FILE NOW! FEE IS $150.00 10. Eloction Campaign Financing $5.00 May Bo
Tax filing r§QU|rementfnd elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fegs
{Ses criteria on backy ﬂ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD [ peleta TITLE O change T Addition
NAME COLSON, CAMERON NAME
sweer anoress | 461 NE 32ND STREET STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33431 CITY-ST-2IP
TITLE [ Delate TITLE [ Changs [ Addition
NAME NAME .
STREET AODRESS STREET ADDRESS
CITY-S1-2IP CIty-s1-2IP
e e el 41 R 1)) S . Ol change [ Addition
NAME NAME T : o
STREET ADDRESS STREET ADDRESS
CITY-8T- 217 CITY-ST-ZIP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Criy-§1-ZiP CITY-ST-2IP
TITLE 3 Dalete TITLE P Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST1-2Pp CITY-8T-21P
TME {1 pelets TIMLE [Jchange [ Addition
NAME . 1l name ‘
STREET ADDRESS . STREET ADDRESS
CITY -ST-21P CITY-ST-2IP

is filing does nat qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certlfy that the information
# the and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
red to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

all other like emp
7

2L LS
w47 4 ol il
AME OF SIgINING QFFICER OR DIRECTOR Date Daytims Phone #

13. | hereby certify that the informad
indicated on this report or
of the corporation or the y#Ceiver or jfustee
changed, or on an attagfiment with/an ad

SIGNATURE;

.
.

(¥ )

Lo Fad - .

SIGNATURE ANR TYPED OR P)
Vs BN Ldl’

Apr 18,2002 8:00 am |
|

CR2EC34 (9/01)



