2001 UNIFORM BUSINESS REPORT (UBR)

FILED

[ ]
DOCUMENT # P00000079022 : May 07, 2001 8:00 am
1. Entity Nama S S
COLLOSOURCE, INC | ecretary of State
g 05-07-2001 90003 009 ***150.00
Principal Place of Business Mailing Address
36 NE 2ND ST. STE 100 38 NE 2ND ST, STE 100
MIAMI FL 33132 MIAMI FL 33132
568
2410 HOLLYWOOD BLVD. 2410 HOLLYWOOD BLVD.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Mumber Applied For
HOLLYWQOD, FLORIDA HOLLYWOOOD, FLORIDA 65-1064903 Mot Applicable
i Count Zi Count it
3Z§0 20 ouniry us WD3 3020 ouniry Us 5. Certificate of Status Desired [ gi'ggﬁged&l'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DEVINE GOODMAN & WELLS, PA ROARK, MICHAEL K.
e Street Address (P.O. Box Number is Not Acceptable)
777 BRICKELL AVE, STE 980 221 WEST SAN MARINO
MIAMI FL 33131
Gty MIAMI BEACH | 4 Code
33139
8. The above named entibrSubmits tement for the purpose of changing its registered office or registared agent, or both, in the State of Florida.
SIGNATURE 4 Y-R20/
nature, byp: %d name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
i ’
. Y S - . "
9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE iS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. Afer MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O  Addedito Feye':s
(See criteria on back) d Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE O ctenge [ Addiion | 8
AN ROARK, MICHAEL K AN =]
STREETADDRESS ¢ 294 W SAN MARINO DR STREET ADDRESS 3
CITY-8T-ZIP M‘AM' BEAGH FL 33139 CITY-51-2IP 8
(Y]
TILE [ pglete TITLE [ Change  [] Addition él_Z}
MNAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP CiTy-8T-21P
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-ST-21P CITY-ST-21p
TiTLE 7 Detete HITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE ] Delete TITLE [J Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-21p CITY-ST-219
TILE [ Delete TITLE (] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P ﬂﬂ OITY-ST-2IP
13. 1 hereby certify that the information supp# i ilipq does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplems, wirue Zhd 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 powgpfed to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
shanged, or on an attachmen h all other like empowered.
[ -~ -7 T - ....>
SIGNATURE: y-R7-2| Bas-3220s
/  SIGNATURE 48 TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Data Daytire Phone 4




