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1. Entity Name

COLQUEEN, 'INC
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Principal Place of Business Maiting Address TA LL /“u 1ALS ff_ FL G}‘HﬁA
104 CRANDON BOULEVARD 104 CRANDON BOULEVARD
SUITE 308 SUITE 309
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33149 |||’I m”"u 'll’l ||||||m II’
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6. Name and Address of Currént Registered Agent-——— --- e . 7. Name and Address of New Registered Agent
Name

| - STICKNEY, TIMOTHY-P-ESQ. ~—~

104 CRANDON BOULEVARD
SUITE 309
KEY BISCAYNE FL 33149

" Street'Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this-eJa

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

G or printed nam/oi ?ﬁered agent and title if applicable.

[NOTE: Registerad Agent signature required when reinstating)

DATE

9. .This corporation is eligible to saii%ts Intangible
Tax filing requirement and elects to do so.

FILE NOW!! FEE IS $550.00

After Septernber 13, 2002 Fee will be $750.00

10. Election Campaign Financing
Trust Fund Contribution.

) $5.00 May Be
Added to Faes

(See criteria on back) O Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12, ADDITIONS/GHANGES TO OFFIGERS AND DIREGTORS IN 11

me oo PVST - [ Detete TITLE 5 ‘ [ Ghange . [ Addition
tane " LDARODY, GINA ___ NAME _ I

smeeTaoess | 104 CRANDON BOULEVARD SUITE 309 STRER ADDRESS 1 ', LIRS TE

arv-st-2p .| KEY BISCAYNE FL 33149 o Jomsw 10/24,/112--01083-G03 w50, 00
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NAME ; : NAME MAMLUEL PARDLY

STREET ADDRESS stRecT avoress | o4 € RAWDAA) BLUD SUTTE 309

CITY-ST-ZP Gr-SEIP ] EY 'BIS(AYU:. FL 331!—{‘&

TILE T s T - Rl "TITLE e —— |J_]\',(;‘bgnge {1 Addition

NAME : NAME T Ejl__l Lﬁi__ o3 '"i .

STAEET ADDRESS STREE} ADDRESS 771502 %1! l;ﬂ 1=~ il—’-?\ #4150 Ll
oy T2 — TR I

TITLE [ pelete TILE [ change [ aadition

NAME o NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-5T-2IP \ ﬂ YT

TITLE 1 pelete TITLE l, I “ l (O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE . ’ O pele TITLE [ change [ Adaition

NAME - NAME

STREET ADDRESS ) STREET ADDRESS
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13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and 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 trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on &n attachment with an address, with all other like empowered.

SIGNATURE:

GO G URED

UUTS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ate Daytime Phona #

CR2EQ34 (4/02)



