FILED

2003 FOR PROFIT CORPORATION 2
UNIFORM BUSINESS REPORT (UBR) MSay 0%, 2003% g t 0? am §
DOCUMENT #  P93000058892 ceretary ot state
1. Entity Name 05-01-2003 90782 031 ***150.00
COLTRI CORP.
Principal Place of Business Mailing Address
C/O MINUTEMAN PRESS C/O MINUTEMAN PRESS
1807 WEST HILLSBORQ BLVD. 1807 WEST HILLSBORQ BLVD. S, e .
e S H“"l" ‘Il mll l|“| ||||| |||l| Ilmll’ll I"I“I’Il ‘I“I mmm l“l
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number 65 U |57272 Applied For
Not Applicable
Zip Country Zp Country 5. Certificaie of Status Desired O $8'75 Additional
Fee Required
6. Namg and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . - o wan Name
s - d A T e e e S = e T e - L R T - -
CAHNEY’ DON ) Street Address (P.O. Box Number is Not Acceptable)
1807 WEST HILLSBORO BLVD. -
DEERFIELD BEACH FL 33442 I
City FL Zip Code
B. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the: obligations of registered agent,
SIGNATURE
Signature, typed or printad name of registered agent and litle I applicacle (NOTE: Registered Agen signatura raquired when rainstating) DATE
L
AﬂF“""E‘ N'IO’V:(;(!):; ';EE Iﬁ[f:esosog 00 9. Efection Campaign Financing $5.00 May Be
er May ee W $45 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. ¥ QFFICERS AND DIRECTORS 1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Detete TILE O change [ Aditon | &
NabE CARNEY, DONALD NAME g
streeT anoress | 1807 WEST HILLSBCRO BLVD. STREET ADDRESS 3
arv-sr-z | DEERFIELD BEACH FL 33442 CIrY-ST-2P a
- - [
TMLE [ petere TILE O Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFy-8T-2IP
THLE O De]e[e TITLE [O Change [ Addition
NAME - - T - - NAME b It - - - T - T e
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2tP
TILE [ pelete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADORESS
GITY-ST-2IP CITY-ST-ZiP
TILE O Delete TILE [0 Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-81-2IP CITY- ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report or sppplemental report is true ang accurate and that my signature shall have the same legal effect as if made under path; that | am an officer or director
of the corporation or the rp€e/ver or trusteg empo © execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attagiment with other like empowered.
naey =rr-\ / J W ;/ / 7
SIGNATURE: _ 7oA 4% EGvaiE hote o/ 22.23 7 Rl TGad
SIGNATURE AND TYPED OR PRINTED NAME DF}IGNING OFFICEH MIRECTOH Date Daytime Phone #




