FILED

2003 FOR PROFIT CORPORATION Apr 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

®
:
3

DOCUMENT #  P02000051922 ecretary of State
1. Enlity Name 04-16-2003 90182 017 ***150.00
COLOMBIA BAY HOLDINGS, INC.
| Principat-Place of Busingss: =¥ >~ 5 ™7 ““Mailing Address - =~ - D Mt ’
10410 ISLANDER DRIVE 10410 ISLANDER DRIVE T
BOCA RATON FL 33488 BOCA RATON FL 33498
2. Principal Place of Business 3. Mailing Address H"“l” “I ||“I Hl” ||N Ilm Ilm ||||| m” ‘ml 'lm ”l'l"” ml
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
03-044 1183 Not Applicable
& Country Zie Couniry 5. Certificate of Staws Desied (] $8+73 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARISH, ADAM Street Address (P.0. Box Number is Not Acceptable)
10410 ISLANDER DRIVE
BOCA RATON FL 33498
City FL Zip Code

8. The above named entity submits this statemem for the purpese of changmg its reg|stered off\ce ar reglslered agent, or bolh in the State oi Flonda | am famlllar with, and accept
the obligations of registered agent. - :

<

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabla, (NOTE: Registered Agent signatura raquited when rainstating) DATE

L'}} FILE NOW!Y! FEE IS $159 .00
After May 1, 2003 Fee wili be' '$550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

10. , OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFIGERS AND DIREGTORS IN 11
me > |D : [ Datate TITLE b, P & change [ Acdition | &
RAME - | BARISH, ADAM . NAME PARISH , A do ,r/ =5
streeT apoRess | 10410 ISLANDER DRIVE STREETADDRESS | e &/ 7 o Z stapcler PR 3
orv-sr-ze | BOCA RATON FL 33498. VS | P oc g Ropte.. FL 33YTE i
TITLE [ pelete TILE D, v [Jchange R acdition g
NAME NAME AARISH, Filyce,

T en 8t F70
STREET ADDRESS SRETARESS | o o ) Vg o JRUP#A
CITY-ST-2P CITY-ST-2IP , v wro 30/
MLE [ Detete TIME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CiTY-§7-2IP
ILE TETOETTTT Re SRS U e s A G 7 e T [ e e g [Change [ Addition | -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-21P CITY-ST-ZIP
TIMLE ] Delete TITLE [} Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-51-2P I CITY-ST-2IP
TITLE O pelete THTLE {Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-21P

12. [ hereby certify that the information supplied with this filin é;
indicated on this repart or supplemental reporl is true an
of the corporation or the reg
changed, or on an attach

An address, with all

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ver orjrustee empowered to x?ﬁute this repo{rjt agprequired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
&) like empowers:

LMol P15/ 4A5/oa 564/-

SIGNATURE AND TYPED OR PRINTEY NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:




