—

indicatad on this report or suppl al
of the corporation or the recoivar

changed, or on an attachment with an ddress with all other like empowerad. “"-‘3‘;

SIGNATURE: ™~  Booric Mitay

13. | hereby certify that the Information/s: plysdlwith this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cartify that the information
;;on is true and accurate and that my signature shall have the same legal effect as if made undat oath; that | am an officer o director
to axecute this raport as required by Chapler 607, Florida Statutas; and that my name appears in Block 11 onBlock 12 if

SIGKA‘H’!E AND TYPED QR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date

Y chyind pone s

_5.(11:'00) ,

cg_on;y_L _

s i

,'5?': Koo . ﬁ
20C1°UNIFORM BUSINESS REPORT (UBR) P‘:) \o
DOCUMENT # 'POOOOO(UJ&/(O Lo
1. Entity Name' e -
COLTQ.A lCAinNeTSIcy é Hd&&s PA . ‘ Vi
#Principal Place of Business ! ‘Malling Address (e 0] DEC 24 I\
2olo PoiHa Ml T(cu.o Bolo nJovite ¥l ij'{?fbj Y 0 )T:\T{
SUL&Q 2ie Sitve. 240 "ECI\{]M!\ i’_\_‘\ €L UR\D&
, Boco Roton FL 2243 TALLANESSEE,
Bocto Rodon  F 22430 '
2. Principal Place of Business 3. Mailing Address
h -
Sulte, Apt. #, eic. Sulte, Apt. #, gtc. DO NOT WRITE IN THIS SPACE
City & State City & Stats 4. FEI Number Appliad For
é (/ 54’/ Not Applicable
Zp Country Zp Country 5. Corificate of Status Desied (] $5+7 Additional
. Fee Requirad
6. Namae and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Dudesccd Dewde RN [N I
Zolo Nood, W Llew ij r cu.,Q Street Address {P.O. Box Number is Not Acceptable)
Cuive. 2o
2o con Qo:\'o\.r\1 L 22420 _ City FL [ ZPCode
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Fiorida.
SIGNATURE
Signature, typed or printed name of regisionsd agent and tithe if appicable. {NOTE: Rogistaiad Agent signaturs required when feinstating} DATE
8. This corporation is eligible to satisly its Intangible WEN 10. Election Campaign Financing $5.00 m
Tax filing requirement and elects i do so. ) : : ay Be
(Se criteria on back) O | Trust Fund Contribution. Added to Fees
. OFFICERS AND DIRECTORS. ] e ADDITIONS CHANGES 70 OFFICERS AND DIRECTORS N 11
e DNECTOR (%] Deita [ me Dlchange [ Addition
NAME Berrig ILAHUDCTSIC NAME .
seET AO0RESS | 470 < Clint Moore /éoad ‘Stecte 302 | smermaomess TOOOOE TS 10 T”“"Fn.:
a5 | Bore - Raden), G 3249 oy-st-zp : -01/17, ”DE“‘“D“"'TU -
TME D RECTOR mm]aﬂ TME : FHEFRE [ 5010 O)'chahga * = Addﬂmn
NAME Robey e (ovton, M. NAME .
soeET Acoeess | Po & LAk Hoore. Rood STREET ADORESS
ov-st | Boc - Raton, Fr . 33496 oY-57- 2P _
TITLE DivecTor 1 beiate - TE T [Jchange [ Addition
NAME Ponnie. Morrfs M., A
stresT ApoRess | A T0ST A Moore. Road Suite 364 R s | e e A s -
Ciny-ST-20 Boco - Rodeon - =z G Cim-s5-ap
TmE O elete TLE O Change  [J Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CTY-51-2F CITY-S1-1P
THLE L] Delete T O ctange [ Addition
NAME NAME
STREET ADORESS . STREET ADDRESS
Y5179 . oY -§T- 7P
TLE ] Detets TME [ change 3 Adgdition
NAME ' NAME
STREET ADDRESS . STREET ABDRESS
CTY-ST- 2P CITY-5T- 2P



Katherine Harris
Secretary of State

November 30, 2001

COLTON KAMINETSKY & MORRIS P.A.
3010 NORTH MILITARY TRAIL

SUITE 210

BOCA RATON, FL 33431

SUBJECT: COLTON KAMINETSKY & MORRIS P.A.
Ref. Number: POO000111310

—_——— . - e m— — . —————— e A e T e

— —w—-— - -

We have received your check(s} totaling $150.00; however it cannot be
processed and is being returned for the following:

- You must list your Federal Employer Identification Number in the appropriate
block. If applied for, enter "applied for", or if not applicable, enter "N/A".

TO AVOID THE ADMINISTRATIVE DISSOLUTION/REVOCATION, PLEASE
RETURN THE CORRECTED REPORT TO THIS OFFICE WITHIN 30 DAYS OF
THE DATE OF THIS LETTER.

If you have any questions conceming the filing of your document, please call
(850) 245-6059.

Sean Toner
Senior Section Administrator Letter Number: 301A00063629

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



DuUBOSAR & DOLNICK, P.A.
ATTORNEYS AT LAW
SUITE 210

3010 NORTH MILITARY TRAIL
BOCA RATON, FLORIDA 33431

TELEPHONE (581) 999-9322
FACSIMILE (581) 999-9690

OF COUNSEL
GARY M. KRASNA, P.A.

December 20, 2001

By U.S. Mail

Sean Toner- Senior Section Administrator
Division of Corporations

P.O. Box 6327

Tallahassee, FL 32302-1500

Re: Colton Kaminetsky & Morris P.A. —
Letter Number: 301A00063629

Dear Mr. Toner;

Pursuant to your letter of November 30, 2001 I am returning the UBR form with
the FEIN indicated in the appropriate block, as well as the check for $150 filing fees. I
would appreciate the process of the corrected report.

Please contact our office for any additional information. Thank you for your
attention to this matter.

Very truly yours

%gﬁﬁnim

Paralegal to Howard D. DuBosar



