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2002 UNIFORM BUSINESS REPORT (UBR)

3/6/0¢

FILED
Apr 23, 2002 8:00 am

| DOCUMENT #  PO1000110845

1. Entity Name

SANTA FE COLONIES, INC.

ecretary of State

03-06-2002 90002 048 ***150.00

Mailing Address

P.D. BOX 12%
PLYMOUTH FL 32768

Principal Place of Business

P.O. BOX 1296
PLYMOUTH Fy. 32769

3. Mailing Address
oot |

2. Principal Place of Business

294

WSS NONN A

Suite. Apt. ¥, etc. Suite, Apl. #, etc.

DO NOT WRITE IN THIS SPACE

City & Slate Chy § State . 4. FEI Number Applied For
P 0(/#- & Lo-0020 Y 8’5 Mot Applicable
Zip Country Zip Country . » $8.75 Addtional
) 31, -7 6 b’ S, A 8. Certificata ol Status Desired O Pes Raquired
8. Name and Address of Current Registered Agent 7. Name and Address of New Renistered Agent
B - = : e L ———er-s SR
N el ek SHon
UMOR, NACHSHON Sllfflj\dd ress (P.O. gp?Number ;s/do: Acceptable)
8937 W. SUNRISE BLVD. 525 sauier R
PLANTATION FL 33322
Ci Zip Code
Y Z o Moo FL | 3778
8. The abova named entity submits this statement for the purpose of changing its registered office o registered agent, of both, in the State of Florida.
SIGNATURE M ?‘I”[ 21
“Signatre, typed of printad peme of regisiared Agant sl e ¢ applicania. (NOTE: Rogisiorsd Agem sonabure tequined whan reinsialing) DATE
0. This corparation is sligible 1o salisfy its Inlangtble FILE NOWI!I FEE 1S $150.00 10. Election Campaign Financing $5.00 N;lay 8o

Tax fiing requirement and elects to do so.
(See criteria on back}

After May 1, 2002 Feo will be $550.00
Make Check Payable to Department of Stats

Trust Fund Contribution. Added to Fees

1. 3 OFFICERS AND DIRECTORS I EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _

WLE D O Delets “TInE Clchange  [JAgdition | S

NAME % | LIMOR, NACHSHON NAME &

sweevancress | P.O. BOX 1286 STREET ADDRESS é

CY-§T-1F PLYMOUTH FL 32768 CITY-ST-2P §

TIE D 7 Delate M O ckange [ Addifion | &

NAME RUMPF, SUSAN NAME

steeer aoaess | P.O. BOX 1296 STREET ADDRESS

_onv-st.ze__ | PLYMOUTH. FL 32768 ony-SE-2Pe_ |

e o o i Ooeee ~ Ko eSS T R sz 2 Change © [ Addition-f-
N T S| - . o HAME N e e .

STREET ADDRESS STREEF ADDRESS - I

CITY-ST-2IP CiTY-Sr-21P

TILE O Delete TILE COchange [0 Agdition

NAME PMAME

STREET ADDRESS STREET ADDRESS

CriY-§T-2P Cry-5T-2P

TNE [ petete TLE [ Change {7 Addition

RAME NAME

STREET ACDRESS STREET AQDRESS

CTY-ST-2P CITY-ST- 1P

TME [ petete TME [Jchenge 3 Addition

NAME MNAME

CTREET ADDRESS STREET ADDRESS

Cry-s1-2IP CITY-§T-7IP

indicaled on this repcrt of supplemental report is trug an

changed, or on an allachrment with an address. with all other like empowered.

VYR e
ﬁ/&-h

R

St
‘.e';c--, Ll ,J‘}

SIGNATURE:

13. I hereby cenilz_thal \he information supplied with this filing does not qualily for the exemption staled in Section \19.07&3
thi accurate and that my signature shall have the same legal effect as if made under oath: that t am an officer or director

of the corporation or the receiver or trusiee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121l

¥i, Florida Statutes. | further certily that tha information

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

al'1fea Yo7 25T uj




