FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Jan 13, 2003 8:00 am

DOCUMENT #  F02000004923 Secretary of State
1. Entity Name.. 01-13-2003 90347 009 ***150.00
COLIN DEVELOPMENT CORP.
Principal Place of Business Mailing Address
1520 NORTHERN BOULEVARD 152) NORTHERN BOULEVARD
MANHASSET NY 11030 MANHASSET NY 11030
I N AR R
Sulte, Apt. #, ete. Suite. Apt. #. etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number _ Applied For
13-2517073 Not Applicable
Zip Country Zp Country 5. Cenificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- .| Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

Street Address (PO. Box Number is Not Acceptable)

City FL Zip Cede

8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable, {NOTE: Registered Agent signature required when reinstating} CATE
FILE NOW!!! FEE IS $150.00 ! - .
. 9. El F
After May 1, 2003 Fee will be $550.00 TrE::I?Sncc:!ag]oF::lr?;uti:: e O fciigﬁohli?;f ©
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE © PC [ Delete TITLE [] Change [ Addition
NAME - COLIN, FRED NAME
STREET ADDRESS | 1520 NORTHERN BOULEVARD STREET ADDRESS
CITY-$7-2IP MANHASSET NY 11030 CITY-ST-2IP
TITLE VPVC (] Delete TILE (J Change [ Addition
NAME COLIN, BARBARA NAME :
sireeT ADCRESS | 1520 NORTHERN BOULEVARD STREET ADDRESS
CITY-ST-ZIP MANHASSET NY 11030 Crry-s1-Zip
TITLE _| 81D O Delete TITE [J Change  [J Addition
NAME USDAN, EVA COLIN NAME o - - .
STREET ADDRESS | 1520 NORTHERN BOULEVARD STREET ADDRESS .
CITY-ST-2IP MANHASSET NY 11030 CITY-ST-2P
TITLE D [ pelete TITLE (D change  [] Addition
NAME COLIN, SAMUEL NAME
staeer anoress | 1520 NORTHERN BOULEVARD STREET ADDRESS
CITY-ST-2IP MANHASSET NY 11030 CITY-5T-2IP
TILE CC oelete TITLE {(J change  [] Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ palate TLE [ Change (] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP

12. | hereby certify that'the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | furthar centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporauon or the receiver or trustee empowey d to execute thls reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

A Vofs  SU8-4700

KND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE: . G

SIGNATOR

CR2E034 {10/02)

A eleininioth kbl M £ f C it i EAtEatEa o eaeeon amceifmi_smisen




