2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F98000005001

1. Entity Name ‘
COLIN SERVICE SYSTEMS, INC. LN

7 MajlmgAddress )
ONE BROCKWAY PLACE
WHITE PLAINS, NY 10601

Principal Place of Business

ONE BROCKWAY PLACE
WHITE PLAINS, NY 10601

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Jun 09, 2000 8:00 am
Secretary of State

06-09-2000 90035 021 ***550.00

DO NOT WRITE IN THIS SPACE

City & Slate City & State 4, FEI Number - Appliad For
13-1825991 Not Appltadle
Zp ’ Counlry Zip. Country 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered I-\'g'é-nt' ) . 7. Name and Address of New Registered Agent
Name

CT CORPORATION SYSTEMS
1200 SOUTH PINE ISLAND ROAD

Street Address (P.Q. Box Number is Not Acceptable)

PLANTATION, FL 33324

City

Zip Code

FL

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

Signatura, lyped or printed name of registered agent and title if applicable.

[NCTE: Registered Agent signature required when reinstating}

DATE

-§: This curporation s eligible-to-satisfy its- Intangibte—
Tax filing requirement and elects to do so.

$5.00 MayBe |
Added to Fees

10. Eleétigﬁ Campaign Financing
Trust Fund Contribution.

(See critena on back) O
11. OFFICERS AND DIVHECTOF?S ) 12_. AIjDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 11
TLE O Delete TME O change [ Addition | §
NAME PC NAME a
STREET ADDRESS C?LINC’) I"AWREgCE ? EH . STREET ADDRESS §

L

GIrY-ST-2P warREOBEA R ¢ 106 01 GirY-ST-21P &
TILE TSD [ Delete e [ Change ] Addition | O
NAME KENNETH P? WEST NAME
STREET ADDRESS 1 BROCKWAY PL ACE STREET ADDRESS
GrStIP | WHITE_ PLAINS, NY 10601 ci-ST-2¢
TITLE ASD ] pelete TITLE [ cChange  [C] Addition
:::15; ADDRESS COLIN, JAY, B. :TA;; ADDRESS
CiTY-ST-ZP 1 BROCKWAY PLACE CITY-ST-2IP

L WHITE PLAINS, NV 10601
TITLE [Z1 pelete TTTLE [ Change [ Addition
NAMES NAME
STREET ADDRESS STREET ADDRESS
OTY-5T- 2P CITY-§T-2IP
TILE O Delste TNLE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ALDRESS
CITY-5T-7IP CITy-sT-2I
TITLE (O pelete TITLE [] change [ Addition
NAME ' NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-21P CITY-81-2P

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

changed, or on an attachment with an addresstwith ail other like empowered.

Shifko . 9/y 328 0%

SIGNATURE: /gﬂ{ /@ﬁlgzgﬂq P A/:f

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN FICER OR DIRECTOR

Date Daytime Phore #




