. »
2001 UNIFORM BUSINESS REPORT (UBR) FILED ;
>
[ ]
DOCUMENT # P97000000585 Jan 27,2001 8:00 am
1. Entity Name r};
COLyELLA FINANCIAL SERVICES, INC Secreta of State
’ ) 01-27-2001 90058 004 ***150.00
Principal Place of Business Mailing Address
8240 S CORAL CIRCLE 8240 S CORAL CIRCLE
NORTH LAUDERDALE FL 33068 NORTH LAUDERDALE FL 33068 H U 5 8 9 7
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
. 650716675 ' Not Applicable
i Count i i
Zip ountry p Couatry 5. Certificate of Status Desired O $8.75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naew Registered Agent
Name
COLELLA, JAMES
- e p—— L - ci e . — | Street-Address (P.O. Box Number:is Not Acceptabie) P .
8240 S CORAL CIRCLE " ) '
NORTH LAUDERDALE FL 33068
City FL Zin 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.
SIGNATURE
Signature, typed or printad nama of registerad agent and title i applicable. (NOTE: Registerad Agent signature requirad whan reinstating) DATE
N - ".‘r.,‘. N . . . M
9. This corpoxation i'eligibs to ity s Intangibie At o I e 00 10. Eiection Campaign Financing $5.00 May B
fing requireme cts to do so. er ' ee will be $530. Trust Fund Contribution. 0 Addedto Fees
(See criteria on back) O Make Check Payable to Department of State
11. . QOFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TALE PD O belete TILE Ol change [T Addition | S
NAME COLELLA, JAMES NAME s
STREET ADDRESS | §240 S CORAL CIRCLE STREET ADDRESS 3
Crv-sT-2¢ | NORTH LAUDERDALE FL 33068 oTY-57-2¢ i
Tme [ Delete TILE O change [ Addiion | &
NAME NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-ZIP CITY-ST-ZiP
TITLE {3 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP P CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
TNAME ST - 2 prres o vmmeh e - em e —oma [ NAME S - - . o e ————— e e o
STREET ADDRESS STREET ADDRESS i -
CITY-ST-2IP CITY-S1-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-ZIP
TITLE [ Delete TITLE [0 Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
13. | hereby certify that the information supphad with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sup ort is true acc angf'that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation er the receiger or 1rustee mpower, thj report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121if -
changed, or on an aftachmenbyith an agdrbssy wit owered
SIGNATURE: / ﬂ/W\ £5 G) IOI \hﬁ}m ¢ SY-226—-390
SIGNATURE Al PED OR EOF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




