+ 2001 UNIFORM BUSINESS REPORT (UBR) FILED g

DOCUMENT # 726904 Apr 23,2001 8:00 am *
1. Entity Name ecretary Of State

COLONIAL OFFICE BUILDING, INC. 1932001 90350 014 *F+*61 35
Principal Place of Business Mailing Address
4367 NORTH FEDERAL HIGHWAY 4367 NORTH FEDERAL HIGHWAY
FT. LAUDERDALE FL 33308~ FT. LAUDERDALE FL 33308 wwwuwueavu
Suite, Apt. #, etc. Suite, Apt. #, efc, DO NOT WRITE IN THIS SPACE
City & State City & Stats 4. FEI Number Applied For
59’1 740585 Not Applicable
Zip Couniry dp Country 5. Certificate of Status Oesired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent - . - ~. 7.-Name and Address of New Reglstered Agent -
Name
Street Address (P.O. Box Number is Not Acceptable
AURELIUS, JOHN E. ( % Nu ptable)
4367 NORTH FEDERAL HWY
FORT LAUDERDALE FL 33308 = F 75 Code
ity L i
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 _x
Signatura, typed or printed nama of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 8. Election Campaign Financing $5.00 May Be Make Check Payable 1o
FEE IS $61.25 Trust Fund Contribution. 0  Addedto Foss Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10 .
TILE vD [ Delete TITLE [Jchange [ Addition g
NAME CASE, CY NAME s
stheer ApRess | 724 MIDDLE RIVER DR STREET ADDRESS P
CIvY-ST-2P FT. LAUDERDALE FL 33304 ITY-S1-21P g
= oy
TIME PD 1 Delete TITLE [ Change [ Addition' E
NAME AURELIUS, JOHN E. HAME ‘
STREET ADDRESS | 2864 NE 24TH COURT STREET ADDRESS
- on-St2¢ | FT-LAUDERDALE FL 33305 S R > o N -
TITLE TSD J Delete TITLE [ Change [ Addition
NAME BIELEJESKI JR., JOHN NAME
STREETADDRESS | 4141 NE 28TH AVENUE STREET ADDRESS
CITY-S7-2IP FORT LAUDERDALE FL CITY-ST-2IF
TITLE [ Delete TILE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TmEe [ palete TMLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S8T-7IP CITY-ST-2IP
TILE [ pelete TILE O thange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. ) nereby certify that the information supplied 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 supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or lrustes emoowered io execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with a ddrether e empowerad. i
772-8222
p ¥ o~ . a0 T Frea . .
SIGNATURE: , e LS IoR FET) Aurelius, President 4-15-01
T X GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




