2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

COLONNADE DECOCR, INC.

P93000075737

Principal Place of Business

18140 CLEARBROOK CIR
BOCA RATON FL 33498
us

Mailing Address

18140 CLEARBROOK CIR
BOCA RATON FL 33498
us

May 21, 2002 8:00 am|
Secretary of State |

05-21-2002 91130 031 ***150.00

2. Principal Place of Business

3. Mailing Address

A WA

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NGT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65‘0450365 Not Applicable
Zip [ :_-Q{_’P”_")ﬂ-a—- P rr»_z'p T _P_Qu_rgrhywm |-.5~Certificate of-Status-Desired =~~~ [] -~ ~ ,$§-7.5,J'}@Ldiipnal_4,___ I
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
S, STEPHEN Street Address (P.O. Box Number is Nol Acceptable)
18140 CLEARBROOK CIR
BOCA RATON FL 33498

City

Zip Code

FL

isterad office or registered agent, or both, in the State of Flarida.
n‘“‘r"“;;-‘.“;t-" L ¥ M 5

ey
[

9. This corporation is eligible 1o satisfy its intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

_-10. Election.Campaign Financing. - . -$5.00 :MayBe=™

Trust Fund Contribution.

Added to Fees

FILED ll

i
|
|
|

| (Seecriteria on back) O Make Check Payable to Department of State

11. CFFICERS AND DIRECTORS | EE ADDITIGNS; CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIMLE D O Délete TITLE O Change - [ Addiion | S
HAME AIVES, STEPHEN NAME ’ 2
streeT aooress | 18140 CLEARBROOK CIR STREET AUDRESS §
cmv-st-zp | BOCA RATON FL 33498 CITY-S$T-2P o
TILE ' O pelete TITLE [ cChange [ Addition S
NAME NAME

STREET ADDRESS STREET ADDRESS

2[aCIY-§T-2P~ - | e = s n oL i ez, —[fROTYESTEIR e iz e oo - - o . o=

TITLE 7] Delete TITLE [JcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TILE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP i

TILE [ pelete TITLE [JChenge [ Addition

NAME T b - - - NAME

STREET ADDRESS e L STREET ADDRESS

CITY-ST-ZP T - omesr-ze

TLE e - 7y | i s st e s ey e o ...-.DeleteL .‘:|'|:|'L.E.‘.L-.-. U -
NAME: e NAME & B
STREETADORESS |- 2% o oo o L TN smeTRGDRER L LT T T i
cry-sT-oe &' o e o = omy-stae e ot =

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(1), 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 oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGNATURE AND

a

70-12(¢€

s
TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

,s/é_a‘/u_ ég’J‘/

Daytime Phone #




