2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H80792 Feb 05, 2000 8:00 am

1. Entity Name Secretal’y Of State
COLONIAL BAY REALTY, INC. 02-05-2000 90023 039 ***150.00

Principal Place of Business Mailing Address
49222 SV ITHUOURT C/O DANCA. ANTHONY R.
BAE-FE-3002% 24 NW. 25 STREET e g
g~ : DELRAY BEACH FL 334444320 poBinh1y2
us

e —— A

Suile, Apt. #, efc. Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE
- aﬁﬁSZﬂM éL"{ /Z”;/ff ] ’IA lied F

ity & Statg 7 | ciy&state 4. FEI Number pplied For
33’[ i / /;: 82, [ { 59'2597988 I !NDT_.:-;-;-::---'-'-

Zip Country 45 Zip Country 5. Certificate of Status Desired 0 $8.75 Additional
Feeg Required
| = -~ =~=:=== 6.:Name and Address of Gurrent Registered Agent—-- « | 7. +.=""="7-Nameand Address of New Registered Agent -
Narne .
H
DANCA' ANTHONY R. Street Address (P.O. Box Number is Not Acceptable)
24 NW. 25 STREET
DELRAY BEACH FL 33444
City FL Zip Code

; Pisrawes TR opyT e
SIGNATURE i ROt 5 = e ‘Z? 2 : “%W%;-}“ i
Signature, typed Efﬁ:yed narne ul‘ra\giste—;-%?awaém and title it applicable. {NOTE: Registerad Agenhrgq@re requIneG witen renstalng)
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . e
Tax ﬂlin; requnementgand alects nf:y W " After MAY 1, 2000 Fee wil!s be $550.00 10. E'eC"O“ Campaign Financing $5.00 May Be
A rust Fund Centribution. ] Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DERECTORS IN 11
; MLE DP O Delete TTiE Clchange [
NAME DANCA, ANTHONY R. HAME
; sTReeT DoRess | 24 NLW. 25TH ST. STREET ADDRESS
CY-ST-21P DELRAY BEACH FL CITY-ST-21P
e - D O oelete TILE Clchange [
: NAME DANCA, KAREN J. NAME
: swreer aooress | 24 NJW,. 25TH ST. STREET ADDRESS
; omv-sr-z¢ | DELRAY BEACH FL CITY-ST-2IP
mE™ T TR e T TR S T T e Bl R TMETT ™ v e mem T SR s memm oY Change [ Adviion
i NAME NAME
STREET ADDRESS STREET ADDRESS
i CITY-ST-ZIP CITY-ST-2IP
i TILE 1 pelete TME [T change [ Addition
NAME NAME
i STREET ADDRESS STREET ADBRESS
; CITY-§T-2PP : =« § CTy-sT-zp )
TITLE . O pelete TITLE [ Change  [C] Addition
; NAME “ i NAME ‘
: STREET ADCRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P .
: LE O Delets e (T Change [ Addition
i NAME NAME
STREET ADDRESS STREET ADDRESS
i CTY-5T-21P CITY-ST-2P

13. | hereby centity that the informaticn supplied with this fllin dioe'sr not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
1 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 or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

changed, or on an attachment with an agdress, wit ther like empowered.
SIGNATURE: 4}“;;” R A
/ Date L/

! =

~ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTH



