2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # _ FB800000500" $retary of State

COLIN SERVICE SYSTEMS, INC. / 08-01-2001 90001 016 ***550.00

Principal Place of Business Mailing Address
ONE BROCKWAY PLACE ONE BROCKWAY PLACE
WHITE PLAINS NY 10601 WHITE PLAINS NY 10601

i

DB RIAARNIOI

2. Principal Place of Business e e~ |3-.Mailing Address S Wi PSCRU A L gL
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEIl Number Applied For
13.1825991 Not Applicable
Zip Country Zip Country 0O $8.75 additional

5. Cenrificate of Status Desired

Fee Requirad

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. A Name

C T CORPORATION SYSTEM Street Address (P.O. Box Nurnber is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure, typed or printed name of registered zgent and tille it applicabls. {NOTE: Registerad Agent signature required when reinstating) DATE
9, This corporation is eligible to satisfy its intangible _ FILE NOW!!I FEE IS $550.00 10. Electi - .
't T3 fiirg requnemaRt and eledts (5 do'so |~ Aftér September12, 2001-Fee will be $750.00~ 7|~ 1™ %ﬁif‘;ﬁag‘fﬁﬁﬁgﬁ”@”g 0 ffd-gﬂo'\g:\;fe
(See criteria on back) O Make Check Payable to Department of State '
11. CFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PC [ Delete TITLE [ change [ Addition
NAME COLIN, LAWRENCE H NAME
sTReeT a0nress | 1 BROCKWAY PLACE STREET ADDRESS
crv-st-ze |WHITE PLAINS NY 106804 CITY-ST-ZP
TMLE ASD [T etete TITLE O change [ Addition
NAME COLIN, JAY B NAME
streeT A0DRESS | {1 BROCKWAY PLACE STREET ADDRESS -
CITY-ST-ZIP WHITE PLAINS NY 10801 CITY-ST-2IP
TITLE T m}eme TITLE L [ Change MAddition
NAME WEST, KENNETH P NaE Xerrery Shivane R
steeer soofess (1 BROCKWAY PL STREETADDRESS | | GRECKMOAY Pl
om-st2P [WHITE PLAINS NY 10801 oreStZP | eowt{E PLNAS NS 1060Y
TITLE [ Delete TITLE P 7] Change W\ddiliun
NAME NAME ol Popel
STREET ADDRESS STREET ADDRESS | | mﬂ'\
e S-S | edprerE PUSIMY Y 06O
TITLE - =Pl s ST — L e O change (] Addition
NAME NAME o j T -
STREET ADDRESS STREET ADDRESS '
CITY-ST-2IP CITY-ST-71P
TITLE [ pelete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S7-2IP ITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify 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 or director
of the corporation ar 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 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Sﬂ@%{j{%&ﬂﬂy REQUEFY 7 /5/9/

ALAES NAME OPSIERING OFFICER OR DIRECTOR Cate Deytime Phone # i

1Y LEZ2EI0

CR2E034 (5/01)



