- |
|
2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT #  P97000000585 MSay 19, 2002f g:OO am
1. Entity Name . ecretal ’f O tate
COLELLA FINANCIAL SERVICES, INC. 05-19-2002 90056 044 ***150.00
Princigal Place of Business Mailing Address
8240 S CORAL CIRCLE 8240 S CORAL CIRCLE C e .
NORTH LAUDERDALE FL 33068 NORTH LAUDERDALE FL 33068
2. Principal Place of Business 3. Maling Address ““Hl“ ||| |I|” ‘II” II“I Ilm Ilm II“| I|l|| “||| Ilm |||||'"”m
Suite, Apt. #, etc. Sufte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
AR Oy ASEe st zeme - o |-AFFEINUTbEr apamigaye© © T | |Apeled For =~
B ) - 650716675 Not Applicable
2ip Country Zip b Country §. Certificate of Statius Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
L3
COLEU'A'-JAMES Street Address (P.O. Box Number is Not Acceptable)
8240 S CQRAL CIRCLE
NORTH LAUDERDALE FL 33068
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida
SIGNATURE
Signature, typad or printed name of registered agant and tile it applicable. (NOTE: Registersd Agent signature required when reinstaiing} DATE
9, This corporation is eligible 1o satisfy its Intangible FILE NOW!T! FEE {S $150.00 10. Election Campaign Financing $5.00 May B

Tax filing requirernent and elects to do so.

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution.

Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11 .
TILE PD [T pelete TITLE Ochange [ Addition | S
NAME COLELLA, JAMES NAME &
street anoness 8248 S CORAL CIRCLE STREET ADDRESS &
orv-stzp [NORTH LAUDERDALE FL 33068 CIY-ST-7IP &
TITLE [ Delete TITLE [ Change [ Addtion E:)
NAME NAME
e | STREET ADDRESS® | "t st g S g —— = R STREET ADDRESS o] o 7 - I
CITY-87- 2P CITY-5T-2IP
TITLE [ pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITy-S1-2IP
TITLE O petere TIME [ Change (] Addition
NAME NAME -
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CITY-ST-1IP
TITLE O] patete TITLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TME [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P GITY-$7-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the axemption stated i
ingicated on this report or supplementalrgport is true and accurate and thal my signature shall have
of the corparation or the receiver or
changed, or on an attachment with &

hgr like empowered.
SIGNATURE: ___ 9iGNA

S ~OIRED

sted\empowaredo execute this report as required by Chapler
ith

n Section 119.07(3)(i), Florida Statutes. | further certify that the information
the same legal effect as if made under oath; that | am an officer or director
607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Q/)—' DA~ g5 p30l

SIGNATURE AND WPE%OFTPWME OF SIGMING OFFICER OR DIRECTOR

Data Daytim'e Phone #




