FILED
2003 FOR PROFIT CORPORATION Apr 30,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) rS
OOCVMENT § - PO2000079504 corctry of Stat

1. Entity Name

COLEE HOMES, INC.

—

AV EBOSE0

Principal Place of Business Mailing Address LAUNIVUY
100 NE 3RD AVE.. SUITE 610 100 NE 3RD AVE.. SUITE 610 . :
FT. LAUDERDALE FL 33301 FT. LAUDERDALE FL 33301 .
2. Principal Place of Business 3. Mailing Address H“l'“’ m ||l|| “I” |||N|Im IIW ||||| "l" mll |||l| m“ I.“ ~|I,
Suite, Apt. #, etc. Suite, Apt. #, 6tc. {1 CHECK HERE IF MAKING CHANGES
City & State ) City & State 4. FEI Number Applied For
(/" ?é; 5 é o // Not Applicable
Zip Country Zp Country 5, Certificate of Status Desired | $8.75 Additional
. Fee Required
- 6. Name and Address of Current Registered Agent ] . . . 7. Name and Address of New Registered Agent
’ Name
KIPle TESCHER LIPPMAN & VAUNSKY’ PA. Street Address (P.O. Box Number 1s Not Acceptable)
100 NE 3RD AVE., SUITE 610
FT. LAUDERDALE FL 33301 _
City FL Zip Code

8. The abbve named entity submits this statement for the purpose of changing its registered office or registered agent, ot bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agent and title | applicakie. (NOTE: Registarad Agent signalure required when reinstating) DATE
FILE NOWII! FEE IS $150.00 ) S
9. Elect
Ater My 1,2000 e il e $350.00 GectnCanpugn oo ) $5.00 ey oe

Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTQORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITEE P@e Ci D€Aﬂ—/ O e¥ciore.s O Dalsta TITLE [ change [ Addition %
HANE cirTmAan NAME 2
STREET ADDRESS :(TA Y 3 Avence £ (0 STREET ADDRESS <

oo E =
CITY-ST-2IP g— C AvD L L3%ef CITY-ST-2IP &

[2Y]

TITLE / AY% C "]'2 el enS O 2 € A TITLE : _ O3 Change [T Aediion | &
NAME wArLD TE SCH €~ NAME
STREETADDRESS | 15 2 AeavE 460 STREET ADDRESS
OHTY-ST-2P ﬂ M “L 33%04 CITY-T-21P
TITLE ) . 1 Delete CTE —— o ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY- ST-ZiF
THLE [ pelete TITLE J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2
TITLE [ Delete TTLE [Ochange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY- ST-2IP

ghot qUylify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
ate andthat my signature shall have the same legal effect as if macde under oath: that | am an officer or girector
of the corporation or the receiver or trustbe empowel} gtle this rdport as required by Chapter 607, Florida Statutes;, and that gy name appears in Block 10 or Block 11 if
changed, or on an attachmant with a/address, wi & dmpoyered.

SIGNATURE: Sﬂ@;ﬂ;% %@ED 5 QXV (Ifézﬂ/ 7 GV

12. | hereby cerlify_that the information suppliecl.




