2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000036503 Apr 11, 2001 8:00 am
1'TEIEHX;(AN?:E«NEchvmf INC - ecretary of State
! ' 04-11-2001 90047 040 ***158.75
Principal Place of Business Mailing Address
10242 NW 47TH STREET 10242 NW 47TH STREET
SUITE 1 SUITE 1 vuugy4sb]
SUNRISE FL 33351 SUNRISE FL 33351
T v AR AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State © City & State 4. FEI Number 65-0414706 [ lApplied For
[ [Not Applicable
Zip Country ap 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 Reglstered Agent
e = " C e . L . Name . s < 4.
" MILTNER, MICHAEL W ' Yo D, ColooY
' Street Address {P.Q. Box Number is Not Accepgble)
10242 NW 47TH STREET 10 oty MW UTEY svpees
SUITE 1 - 1
SUNRISE FL 33351 _ WIE _
? SN RSS® FL | %555

<+

8. The above named entity submits this statement jor the purpose of ¢

gistered agent, or both, in the State of Florida.
T

; MICWATL MIUTNEL ARRIL 03,300\

SIGNATURE '
ped or printed name of registerad aﬁ’enl)p(mlé f{pplicab\e, (NOTE: Regffterad Agent signaturé raquired when reinstating) DATE
T
9. This corporation is eligible to satisfy ils Intan iée FILE NOW!!! FEE IS $150.00 ) L )
Tax filingrequ‘\rementgand elects tfgdo S0 ° After MAY 1, 2001 Fee will be $550.00 10. Election Campaign Financing $5.00 may Bo
= : ! . Trust Fund Contribution. | Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE D [ pelete TIMLE _D w.()hange [ Addition
NAME COLODNY, JOHN D = NAME CoLoONY TJatid O
STREET ADDRESS R , STREET ADDRESS
9900 STIRLING RD., STE. 202 _ 103U MW Y7 B IEET | Guxe |
CITY-5T-2P COOPER CITY FL 33024 . - CITY-ST-ZP o
TMLE DP %Delete MLE T Tl change [ Addition
NAME MILTNER, MICHAEL W HAME
STREET ADORESS | 10242 NW 47TH STREET STE 1 STREET ADDRESS
CITY-ST-2tP SUNRISE FL 33351 CITY-31-2IP
SMILE - s e e e e e - [ Delete TITLE O Change [ Addition
NAME B ' - " NAME- - -~ ,
STREET ADDRESS | * STREET ADDRESS
CiTY-ST-2IP I CITY-ST-2IP
TITLE 3 Delete TITLE [ change [ Addition
NAME b NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP Ty CITY-ST-ZP
TITLE [ Delete TIME [0 crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TIME [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF - CITY-ST-7IP

13. | hereby certify that the information supplied with this filing dees not gualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on this report or supplermental 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 frustes empowered 10 execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Blogk 12 i
changed, or on an attachment with an address, with all cther like empowered,

SIGNATURE: TJohe V. Colanw™  MESL 0D, 20m  [454) 5714~ 9990

.
SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING OFFIGER OR DIRECTQR Dala Daytima Phone #

720

CR2ED34 {10/00)



