2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # G81845 Apr 21{_ 2000f88:?0t am
Py ecretary of dtate

COLT SERVICES, INC. 04-21-2000 90023 047 ***150.00
Principal Place of Business Mailing Address
T mREETPRRKWAY BSIC-MIRAMAR-PARKWAY -
STE 12— /sm.m.——- 90D YVA

T R ITAARAOWARAARAmARRT
150 Taf+ S, (150 Tafd+ St.
Suite, Apt. #, etc Suite, Apt. #, etc. DO NOT WRITE IN TKIS SPACE
i
City & State + City & State 4. FEl Number Applied For
H‘& f' \Ju.:oop, FL_ H—o | \ \VATSY % Oﬂ, CL_ 59-2382482 Not Applicable
Zip 1 Couniry Zip / Country . . .75 Additional
23p7 Y LS A 2207 \.( 8 VS A _ 5. Cerlificate of StaAius Desired ‘ O gese Required lorta
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
GOLDW|CH. LEE S. Street Address (P.C. Box Numl;er is Not Accgptable)
8910 MIRAMAR-PARKWAY G150 Takd S -
_HOLLYWOOD-FL-33025 .. o 7 Code
’ Hol\\!u_)D_OQ FL 2201 Y

8. The zbove named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or pnnted nama of registered agant and titls 1t applicable. {NOTE' Registerect Agant signature required when reingtating} DATE
9. 1‘h|s corporation is eligible to satisfy its Intangible FILE NOW!!! FEE L"f $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added
g ) ed to Fees
{See criteria on back) O Make Check Payable to Department of State

11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TITLE PDST [ Delete TITLE [ change [ Addition _g_

HAME GOLDWICH, LEE S NAME £
e §

STREET ADCAESS | BGHO-MIRAMAR PKWY_STE T2 — STREET ADDRESS L1SP Ta (- -‘— S4 Q

crv-sT2P | -HOCYWOOD FL__ ovestar | jhpflyy popnd EC 2300 Y §

T .

TITLE VP O pelete TITLE / Cchange [ Addition | &

NAME KIRSCHBAUM, MARIS NAME

STREETADURESS | BO40-MIRMMAR-PKWY-—STE-112-— STREET ADDRESS LI5S0 T 4. SH4-.

CTY-§T-21P - CITY-ST-21P (o g po j EC 3302 Y

e 7 1 petete me ' 4 ’ T chage [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O petete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-ZP CITY-ST-2IP

TITLE ) Delete TILE T change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 2P CITY-ST-ZP

TITLE 1 pelete TMMLE J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P CITY-ST-ZIP

13. | hareby certify thal the information supplied with this ﬂliné; does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

indicated on this report or supplemental r
of the corporation or the receiver or jfuete

changed, or on an attachmant
SIGNATUR A /7

eport is trug an

Y100

IGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Date Daytime Phona #

2 S fap w:cl H-14-0D @54\ Y42~




