2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 10,2003 8:00 am

DOCUMENT # P02000066792 : g . ecretary of State
1. Entity Name BT 04-10-2003 90076 007 ***150.00
COLOUSA, INC.
Principal Place of Business Mailing Address
4613 UNIVERSITY DR #407 4613 UNIVERSITY DR #407
CORAL SPRINGS FL 33067 CORAL SPRINGS FL 33067
2. Principal Place of Business K 3. MailinA Addressu H"u"l “‘ |m| “m "m "m Ilm |IN| I‘”I Iml "I‘I ,I“I "I' {"‘
i - P . & 1-..5;- ‘J, o “ " “f\_\\}@,'::_.':*,\_;‘ : - .
N . LK
sufle Aol #. el Suite. Apt. #. etc. - O CHEGK HERE IF MAKING CHANGES
~ '\.,} 2 )

City & State __ _ City & Se=en —_ 4. FEI Number _ Applied For
oy o LT - T o A N NSRS OO Not Applicable
“ '7"1:‘ Bl 9“"?” ~ 4. . qu[f«\i .- 5. Certificate of Status Desired O $8.75 Additional
jD‘:)LJ‘ L s ot PRI Fee Required

6. Name and AGu oss of Current Registered Agent ._7. Name and Address of New Registered Agent
Name

+

Street Address (P.O. Box Number is Not Acceptable)

OLARTE, DAWNA D
4613 UNIVERSITY DR #407
CORAL SPRINGS FL 33067

City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, lyped or printed name of registered agent and litle if applicable. (NOTE: Registerad Agent signalurs required when reinstating) DATE
FILE NOW!!! FEE iS $150.00 i - ‘ '
After May 1, 2003 Fee will be $550.00 B ﬁﬁ;tl'czgn(.;a(r:n;a:\r?bnug:: e O Edsdlgiqt:hgiif °
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P I oelete TITLE [ Change [ Addition
NAME OLARTE, DAWNA D HAME
STRecT ADDRESS | 4613 UNIVERSITY DR #407 STREET ADDRESS
, omv-st-2p [ CORAL SPRINGS FL 33067 CITY-§T-21P
Ve v (I Detete . TILE [ Change [ Addilion
NAME OLARTE, GILBERT P NAME
STREEY ADDRESS | 4613 UNIVERSITY DR #407 STREET ADDRESS
ov-st-2¢ | CORAL SPRINGS FL 33067 CIrY-51-2p
e . 8T - o cmesmma = =i e - = o oo [ ] Delete- B )2 [ Change ] Addition
NANE DUNN, THEQDORE C NAME
STREET ADDRESS | 4613 UNIVERSITY DR #407 STREET ADDRESS
arv-s-2p | CORAL SPRINGS FL 33067 oiv-51-2¢
TILE [ Detete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [J Delete THLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-5T-21P CITY-ST-21P
TITLE 7 Delets TITLE [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-$T-21P ' CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida 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 diractor
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

asy
SIGNATUR TNBRA R ARED B MO0 SRRy

SIGNATURE ANMD TYPED OR PRINTED NAME OF SIGMNING OFFICER OR DIRECTOR Data Daytime Phona #

W 2 RS

CR2E034 (10/02)



