2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 28, 2002 8:00 am
DOCUMENT #  H80792 S t f Stat
1. Entity Name ecre al y O a e
COLONIAL BAY REALTY, INC. 01-28-2002 90054 048 ***150.00
Principal Placé of Business Mailing Address
24 NW 25 ST C/O DANCA. ANTHONY R.
DELRAY BEACH FL 33444 24 NW. 25 STREET
us DELRAY BEACH FL 33444
- RENRMIRIOGERAR TR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59.2597988 Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired [ $B'75 Additional
Feé& Required

-6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DANCA’ ANTHONY R. Stree{;:IVdreizss {P.O. Box Number is Not Acceptable)
24 NW. 25 STREET
DELRAY BEACH FL 33444
City FL Zip Code

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
Signature, lyped or printed name of registered agent and tille if applicable. (NOTE: Registered Agent signatura required when reinstating) DATE
o g o pomen anc oo oo " | anerMay 1, 2002 Foe wil be $sB0gn | 10 Sen CamssonSiancng | $5.00 ay oe
g req o . er May 1, €e wiil be " Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Pepartment of State
1. OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L TITLE DP . 3 pelete TITLE [ Change [ Additicn
«HAME DANCA, ANTHONY R. HAWE
STREET ADDRESS | 24 N.W. 25TH ST. STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL CITY-ST-2IP
TILE D [ Delete TITLE [ Change [ Andition
NAME DANCA, KAREN J. HAME
STREET ADDRESS | 24 N.W. 25TH ST. STREET ADDRESS
CITY-ST-2IP DELRAY BEACH FL CITY-ST-2IP
ILE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE O Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ petete TITLE [Jchange [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-S§T-2IP CITY-5T-2IP
TIMLE O pelete TIMLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Saction 119.07(3)i), Florida Statutes. | further certify that tha inforrmation
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 oaih; that | am an officer or director
of the corporation or the receiver or trustee empowdaleskig sxecute 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 attachmeni with ddress, with 3kgthe d f Wm?

SIGNATURE:

1

428" 5

Ay

CR2E034 {9/01)




