2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 10, 2002 8:00 am

A

wt

| DOCUMENT #

1, Enthy Name

COLWOOD, INC.

P0100000513¢

ecretary of State

(03-26-2002 90013 022 ***150.00

Principal Place of Business Maling Address

11508 E. HALLANDALE BEACH BLVD.
HAELANDALE FL 33009

2

11508 E. HALLANDALE BEACH BLVD.
HALLANDALE FL 32009

(T

2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FElI Number Applied For
ﬁ’/ (8% 7/ 3 7 Mot Applicable
Zip Country Zip Country ” . $8.75 additicnal
e, 5. Certificate o"fSlatus Desired || Fee Roguired
i " §. Name and Address of Curramt Reglstered Agent — 7. Name and Addrass of Mow Rogistered Agent
B
: CﬁH’ORATlDN SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
4301 HAYS STREET X i
TALLAHASSEE FL 32301-2525 A
City Zj ]
TN HO FL
8. The above nan{sd emw statementfior the purpose of chanfling its registered office or reglistered agent, of both, in the State of Florida.
SIGNATURE __ﬁ 7Z.. 2-13-02
Signature, typlid or printed name of 1 nd Lithe i aopiicabie. NOTE: Igtored Agand signaturs requied when neinstanng) paTE
8. This corporation is eligicle to safisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election G ion Financ
Tax fiing requirament and slects to do so. After May 1, 2002 Fea will ba $550.00 e ancind $5.00 way o
{See criterla on back) Make CGheck Payable to Department of State

of tha corporation or the receiver or ir
changed. or on an attachmant gA address, with all

- “
3 o (
.....u. o e [

11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -

TE D 0 Detee e Ocnange [T Additior | S

NaM SPIWAK, BORIS NAME 3

steet apoeess | 11508 E. HALLANDALE BEACH BLVD. SIREET ADDRESS 3

crv-si-2¢ | HALLANDALE FL 33009 |l crv-sv-ze 5

TE D 3 etete TmE Ochange T Addition | ©

NAME LECHTER, ROBERT NAME

smeer o | 11508 E. HALLANDALE BEACH BLVD. STREET ADORESS

CiTY-5T-2P HALLANDALE FL 33009 CITY-ST-2F

e T Detele TME O crange [ Addition

MAME - - - : NAME .

STREET AODRESS STREET ADDRESS

Cmy-ST-2IP CITY-5T-2P

e O] Detete TILE [Jchange [T AddRion

NAME HAME -

STREET ADDRESS STREET ADDRESS

Cy-ST-ZIP CITY-ST-Z@

TINLE ] oetete TIME [ Clange  [] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF | wirr-sT-ze

TLE 1 Detete TME O change ] Addition

NAME NAME

STREET ADDRESS FET ADORESS

CITY-§T-2IP [ iy -ST. 2P

13. 1 hereby certify that the ipformation suppilied with this filing does not qualify for thefgkemption stated in Sectlon $19.07[3)i), Florida Statutes. | lunther certity that tha information
indicated on this report br supplementafreport is true ang accurate and that my ature shall have the sama lggal effect as if made under oath; that | am an officer or direclor

ftee empowered I§ execute this report as
her like empowered.

vired by Chaptar 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

SIGNATURE: ORT4S

RRORPT LECHRT. P/3-02 G5 U553660

RE ANO TYPED OR

mcnrmomﬁnrm

Draytime Phong #




