FILED 3
N
2002 UNIFORM BUSINESS REPORT (UBR) g
|
DOGUMENT #  P93000058892 May 13, 2002 8:00 am:
Ceaare | Secretary of State
COLTRI CORP. 05-13-2002 90108 020 ***150.00
1
Principal Place of E!usj‘rness Malling Address
G/0 MINUTEMAN PRFSS C/O MINUTEMAN PRESS
1807 WEST H!LLSBOﬁO BLVD. 1807 WEST HILLSBORO BLVD.
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442
2. Principal Place of ‘Business 3. Mailing Address
\
Sulte, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
|
City & State City & State 4. FEI Number Applied For
! 650467272 Not Applicable
Zip \ Country Zip Country 5. Certificate of Status Desired 1 $8.75 Additional
| Fee Reguired
iloo— . . ... 6._Nameand Address of Current RegisteredAgent_ .. ... | .. .. ... ._ 7 NameandAddress ol New Registered Agent. TR S
| Name i
CARNEY' DO | Street Address (P.Q. Box Number is Mot Acceptable}
1807 WEST HIL‘LSBORO BLVD.
DEERFIELD BEAPH FL 33442
‘ City FL Zip Code
8. The above named‘entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE i
Slgtma!ural typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corpqr.;tion |s eligible to satisty its Intangible FILE NOW!I! FEE IS $150.00 - N )
Tax filing;jequirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. E:izz'c;zr%ag;i'nggu';gj:”c'"g ?gj-oo May Be
o ! . ed to Fees
(See criteria on ba‘lck) 0 Make Check Payable to Department of State
11. ! QFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE D | [ Delete TITLE O Change  [J Addition | S
NAME CARNEY, DONALD HAME &
staeer aooress | 1807| WEST HILLSBORO BLVD. STREET ADDRESS §
CITY-5T-2IF DEERFIELD BEACH FL 33442 CITY-§T-2IP @
TMLE ‘ [ Deicte TME Dl change L Addlion | 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
COME L e o b LI e . v = W] Delgtere s L TLE -0 wx s B . Ll =~ -+ -=[5} Change~~ -LZ] Addition”
NAME 1 : NAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-71P ‘ CITY-ST-2IP
MLE ‘ O pelete TILE [ Change [ Acdition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CITY-ST-2IP
TMLE ! [ Datete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF : CITY-8T-2IP
TITLE 1 [ petete TILE [ Change [ Acdition
NAME 1 NAME
STREET ADDAESS l STREET ADDRESS
CITY-§T-21P ! CITY-ST-2P

of the corporation or,
changed, or on an [iF

13. | hereby certify tHat the information supplied with this filing does not qualify for the exemption stated in Secticn 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
e receiver or trustee empgpwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Y2501 G5 Yo e

SIGNATURE: "

5|Gm\'n¥|5 ANE TYPED OR PHINTE[‘ NAME OF SIGNING OFFICEN OR DIRECTOR

/

Date Daytime Phane #

7/‘




