2000 UNIFORM BUSINESS REPORT (UBR)/ FILED

DOCUMENT # P95000056647 Sgp 15,2000 8:00 am
1. Entity Name r)7
COLONY ACQUISITION CORPORATION ecreta of State
; 09-15-2000 90004 042 ***550.00
Principal Piace of Business Mailing Address
730 W BROWARD BLVD | 730 W BROWARD BLYD ‘
FT LAUDERDAEL FL 33312 FT LADUERDAEL FL 33312 AU/ /I0Y
us us '
Suite, Apt. #, etc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number 65 059635 Applied For
7 Not Applicable
Zip Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired 1 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; N - CT Name = T Y 7T - - - /- -
HOUSTON, BART A : -
! Street Address (P.O. Box Number is Nat Acceptable)
316 NE 4TH STREET
FT LAUDERDALE FL 33301
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.
SIGNATURE
. Signature, typed or primted name of registered egent and iitle it applicable. {NOTE: Registered Agent signature requirad when reinstating) DATE
9. This carparation is eligible to satisfy its Intangible : FILE NOW!!l FEE IS $550.00 . C
Tax filing requirement and elects o do so. Atter SEPTEMBER 13, 2000 Min, will be §750.00 | '* 5° ‘ggniag";;:;?b“uﬁgnjf e o fggf{;;:gfe
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 7 pelste TlE [Ochange  [J Addition
NAME DENBERG, ROBERT L NAME
STREET ADDRESS | 730 W BROWARD BLVD STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL CITY-ST-2IP
TMLE SD 7 Delete TITLE ) [(Jchange [T Addition
NAME SCHOLL, GEORGE H JR. NAME
STREET ADDRESS | 730 W BROWARD BLVD STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE. FL CITY-ST-2IP
me- . VD .. L o0 L. o~ [Oloees _gWME ___|_ .. . . T ~_[Jchange  [J Adaition
NAME HOUSTON, BART A NaME -
STREETADDRESS | 316 NE 4TH STREET STREET ADDRESS
CITY-ST-ZIP FT LAUDERDALE FL 33301 CIFy-ST-ZIP
TITLE [ Delete TITLE {Jchange [ Adattion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP N ’ CHTY-§1-21P
TME 7 h 3 pelets TIME [JChange ] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-5T-2IP CITY-ST-2tP
e [ Detete TITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP : CITY-ST-ZIP

13. | hereby certify that the information s hs filing does not qualify for the examption sfated in Section 119.07{3){i), Flarida Statutes. | further certify that the information
indicated on this report or supplethefid) repon jtnle and accurate and that my signature shai) have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the rec rustes erybowered to execule this report as required by Chapler B07, Florida Statutes; and that my name appears in Block 11 or Block 12 if

¥) &

changed, or on an attachme actOE S ~with et otier like empowgred.
SIGNATURE: 2 ,,\ T 9-i[-00  I(f-T2r-5bs
¥ER OR DIRECTOR~ Data Daytime Phone ¥




