2002 UNIFORM BUSINESS REPORT (UBR) May Ogl%o%]z) 8:00 am

DOCUMENT # 492405 | Secretary of State

Eokgeldn 20) |

1. Entity Name 2]
<

COLONIAL SALES & ENGINEERING, INC. 05-05-2002 90045 001 ***450.00

Principal Place of Business Mailing Address

222 SW 33RD COURT 222 SW 33RD COURT

FORT LAUDERDALE FL 33315 FORT LAUDERDALE FL 33315

TR R R

2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For '
59-1632643 Naot Applicable
2Zi 1 Zi Count iti
P Country P ountry 5. Certificate of Status Desired )] $8.75 Additicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
T e e e e e o T e e T e s e S R e S e
FOLDY, DANIEL R. Street Address {P.Q. Box Number is Not Acceptable)
222 SW 33RD COURT
FORT LAUDERDALE FL 33315
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 printed name of registerad agent and titla it applicable. (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) o ‘
. 10. Elecli Fi
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Tm;llizr%ag] ;J;lr?tr:uﬁ::ncmg 0 iil.eod?ohll?e'fe
(See criteria on back) O Make Check Payable to Department of State '

11. OFFICERS AND DIRECTCRS I 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TLE DP O Delete TITLE O change [ Addllion | S

NAME FOLDY, DANIEL R. NAME [

STREET ADDRESS | 4937 N.W. 67TH AVENUE STREET ADDRESS g

CITY-ST-2iP FT. LAUDERDALE FL CITY-ST-2IP w
o

TITLE vSD 1 Detete TITLE [l cChange [ Addition | O

NAME FOLDY, MARGARET NAYE

STREET ADDRESS | 4937 N.W. 67TH AVENUE STREET ADDRESS

CITY-$1-21P FT. LAUDERDALE FL CITY-$7-2IP

TILE [ celete TITLE [ Change [ Addition

NAME & - = = e TE m emmeem Lt s e e L a2 ow __N:AME R

STREET ADDRESS STREET ADDRESS | T T - - - 7| =i

CITY-8T-2IP CITY-ST-21P

TITLE [ Delete TITLE [ Cchange (] Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P ] CITY-ST-7IP

TITLE [ Delete TITLE ) change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TLE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET AQDDRESS STREET ADDRESS

CIvy-ST-2P CITY-ST-2IP

13. | hereby certify that the informalion supplied with this filing does not qualify for the exemplidn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or sygplemental report is true and accurate and that my signatyfe ghall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the refeiver or trustee empowered {p-emscuteAbis report as requirgd By Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attaci
[ i P R & it "\ v N A
. - . A ; T 5
T Za Lde A T a1

SIGNATURE!: o L ¥ x| ; |
SIGN, ERQ NAME OF\{GNlmj [OFFICER on“um’Ecl For Date Daytime Phone #




