2003 FOR PROFIT CORPORATION ? FILED

UNIFORM BUSINESS REPORT (UBR) | | Mar 31, 2003 8:00 am

DOCUMENT #  PO0000079022 Secretary of State
1. Entity Name ! 03-31-2003 90279 039 ***150.00
COLLOSOURCE, INC.
Principal Place of Business Mailing Address :
2410 HOLLYWOOD BLVD. . 2410 HOLLYWOQD BLVD.
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020
2. Principal Place of Business 3. Mailing Address |.||”I|] “’ ||“| "m"l“ m“ II’" “I'l ‘llmlm "Nl”m w ‘lll
- - |
Suite, Apt. #, etc. Suite, Apt. #, etc, | [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Appiied For
i 65-1064903 Not Applicable
Zip Country Zip Country 5. Cartificate of Status Desired Il $8'75 Additional
‘ Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name !
~ ROARK, MICHAELK — " Tt ROARKMICHARLR

Street Address (P.q. Box Number is Not Acceptable)

221 WEST SAN MARINO
MIAMI BEACH FL 33139 : 2410 HOLLYWOOD BLVD
“Y HOLLYWOOD FL | %55%%0

8. The above named entity submits this g
the obligations of registered agent,

for the purpose of changing its registered office or registered ‘agent, or both, in the State of Florida. | am familiar with, and accept

CR2E034 (10/02)

SIGNATURE michael k roark - 3/27/03
Signature, typed il name of registered 2gent and titls it epplicable. (NOTE: Registered Agent signatura reéguired whén reinstating) DATE
i
FILE NOW!!! FEE IS $150.00 ) ‘
, 9. Election Campaign Financin
After May 1, 2003 Fe.e will be $550.00 ‘ TrustIFund Cor:'nr?bution. ’ O fdsd.e?i[t}ohg?;sla °

Make Check Payable to Florida Department of State ‘
10., OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O oelete TIMLE D ¥ Changs [ Addition
HAME ROARK, MICHAEL K NAME ROARK, MICHAEL K
streer aooress | 221 W SAN MARINO DR STREETADDRESS | 2410 HOLLYWQOD BLVD
cv-st-z¢ | MEAMI BEACH FL 33139 CITY-57-2IP HOLLYWQOD FL_ 33020
WILE ; [ Delete TTLE [ Change [ Addition
NAME : HAME ]
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-§T-2IP ‘
TITLE 1 Detete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS : - - - _|-STRECT ADDRESS. |- T ——— . ae ; i
CITY-ST-2IP CITY-ST-2IP !
TTLE 1 pelete TITLE { [ change ] Addition
NAME NAME :
STREET ADDRESS STREET ADBRESS
CHY-ST-2IP CITY-§T-ZiP
TiTiE O Delete TLE 1 O Change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST- 2P ‘
TILE O Delete TME 3 [ Chenge [ Addttion
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP .

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectlon 119.07{3Xi), Florida Statutes. | further certify that the information
indicatec on this report or supplemental report is ty nd 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 irustee em 2d to execute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addr all other like empowered.

I

SIGNATURE: ___SICZZ URE WmEchadiHkiRoark __3/27/03 (954)342-5001

SIGNATW ] ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




