FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT jUBR)
COCUENTS PIZDOOOTERSS Sccretary o Stae

1. Entity Name

COLONAS, INC.

Principal Place of Business Mailing Address
10037 REMINGTON DRIVE 10037 REMINGTON DRIVE
RIVERVIEW FL 33569 RIVERVIEW FL 33568

AR

2. Principal Place of Business

B A ol DR (Bl 06 Ade X DB

Suite, Apt. #, elc. . Suite. Apl. #, etc. [0 CHECK HERE IF MAKING CHANGES

Applied For

&f Slaé@“l E-N (PL ﬁ-‘& Sth.:ﬁ—\“_G\N PL— * FE‘ N“mbe’ Dé Mﬁ@ Not Applicable

i Countr Zi Co ntr
é y ‘p 2 5. Certificate of Stalus Desred  [] 9679 Additional
- Fee Required
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent

COLONAS, MARK J ameMA’@K T. COLONAT

10037 REMINGTON DRVE ' S"ej‘%"%‘f"&a"* "BEAERR. D -

RIVERVIEW FL 33569 _
v RiyeriIEW FL | 38569

8, The above naméd 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 obhgat\ons of registered agent.
et F Cocomns, fres: /Z 3[3

¢

SIGNATURE
N Signature, typed of prlplad nama of registered a%{ and litle if applicable. (NOTE: Registered Agen! signature required when rainstating} DATE
FILE NOW!T FEE IS $150.00 . N .
9. Election Campaign Financin
After Mav 1,2003 Fee will be $5.50.00 TrustIFund Copmr?buti(‘)n. ’ O fci;aqgoh;l:);?e
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIME P 3 petete TITLE [CJchange [ Addition
NANE COLONAS, MARK J NAME
staeer apoeess | 10037 REMINGTON DRIVE STREET ADDRESS
orv-gr-ze | RIVERVIEW FL 33569 CiTY-ST-2P
e O Delete TILE [Ochange (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-71P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
-STREETADDRESS.| ... . . L ) STREET ADDRESS
CifY-ST-2IP ' ’ ’ © 7 f cnv-srae -
TILE 1 Detete TINE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-ST-21P CITY-ST-ZIP
TME . O palete TITLE [O change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-21P 7
TTLE [ pekete TITLE O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

12. ) hereby certify thaklhe 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 cath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Fiorida 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 empowered.
Z REQUIRED I 6R-T7L
Davtime Phone #

'OR PRINTED NAME OF SIGNING OFFICER QR DNRECTOR

SIGNATURE:

SIGMNATURE AND TYP!

AV B6LLFNO

CR2E034 (10/02)



