2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

~DOCUMENT #

1. Entity Name

COLWOOD, INC.

PO10000051

39

Principal Place of Busingss
1150B E. HALLANDALE BEACH BLVD.

HALLANDALE FL 33009

Mailing Address
11508 E. HALLANDALE BEACH BLVD.
HALLANDALE FL 33009

2. Principal Place of Business

3. Mailing Address

FILED
Apr 15,2003 8:00 am
ecretary of State

04-15-2003 90113 047 ***150.00

VRN

Sulte, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-1%7137 Not Applicable
Zi Countr Zi Countr . ) iti
P b ® untry 5. Certificale of Status Desired O Sese';esq L’:g’c""ona'
6. Name and Address of Current Registered Agen! 7. Name and Address of New Registered Agent
Name

LECHTER, ROBERT
11508 E HALLANDALE BEACH BLVD
HALLANDALE BEACH FL 33009

Streei Address (P O. Box Number is Not Acceptable}

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar wiih, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typad or printed name of registered agent and title if applicable.

{MNOTE: Regislered Agent signature requirad whan rainstating}

DATE

FILE NOWIN! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5-00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TIILE D 1 Delete TITLE [ Change ] Addition
NAME SPIWAK, BORIS NANE

staeet aooress {11508 E. HALLANDALE BEACH BLVD. STREET ADORESS

cov-st-2 - [MHALLANDALE FL 33009 CITY-ST-2IP

TITLE D O Delete TITLE [Jchange [ Acdition
NAME LECHTER, ROBERT NAME

sTREET ADDRESS [1150B E. HALLANDALE BEACH BLVD. STREET ADDRESS

crv-st-zr IHALLANDALE FL 33009 CITY-ST-7IP

TITLE O Detete TRLE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2P

TILE 1 Delete TTLE [ change (7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-ST- 2P

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS TREET ADDRESS

CITY-ST-2IP IT¥-ST-2IP

12. | hereby certify that the information

SIGNATURE: e

does not qualify for th

m mmmu Hnﬂ%’g-’
U U N N U

D

4-l-0 5

xemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

accurate and that my sfgnature shall have the same legal effect as If made under oath; that | am an officer or director
execute this report as rfquired by Chapter 607, Florida Statules and that my name appears in 8lock 10 or Block 11 if
er like empowered.

@54 Y05 - 260

SIGNATURE AND TYPED OH PRINTED MAME OF SIGNING OFFICER OR DIRECTOR
LY

Dala Daytims Phone #

ST B

CR2E034 (10/02)



