2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P94000090748

1. Entity Name

COLLIN ARBORS; INC.

May 02, 2001 8:00 am
Secretary of State

05-02-2001 90127 031 ***150.00

pPrincipal Place of Business

12534 WILES ROAD
CORAL SPRINGS FL 33076

Mailing Address

12534 WILES ROAD
CORAL SPRINGS FL 33076

94412V

2. Principal Place of Busingss

JARERRER IRV

i

3. Mailling Address

L

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0556987 Not Applicable
Zip Country - Zip Country 5. Cenrificate of Status Desired ] ?ese g?qli:fecgtlonal
6. Name and Address of Current Registerad Agent 7 Name and Address of New Registered Agent
- — . = — ————
PERRY. CRAIG aﬁoms _Esc}\e,r bﬁman'* Vafms “, u ; p 4
s S d
12534 WILES ROAD "TSE ™ IR LR SHED Mve i
CORAL SPRINGS FL 33076

»S)I te |0
 “Yaet laudecdale

FL

53351

8. The above narEd entity submits this staternent for the purpose of changing its

lPhlS

SIGNATURE

'8 tybedw in

regpeﬁc_j office or registered agent, or both, in the State of Florida,

i ble,P e (NOTE: Rogistered Agent signalure required when reinstating) DATE
res et

m
9, This corporation |5 eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 8
S Frust Fund Contripution. Added to Fees
{See crieria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ‘ O velete TITLE : Cichange [ Addition
N PERRY, CRAIG N
STREET ADDRESS | 736 N.W. 101 TERRACE STREET ADDRESS
CITY-ST-ZIP PLANTAT[ON FL 33324 CITY-81-2IP
e D . OJ Delete e [J Crange [ Adsilion
NAME PERRY, DEBRA NAME
STREET ADDRESS | 745 N.W. 101 TERRACE SIREET ADDRESS
CITY-ST-2iP PLANTATION FL 33324 CITY-ST-2IP
TITLE [ oelete me o _ [] Change  [T] Addition
-YNAME; ST e e e s e e o o e T - ﬁAME T e T PR - y - - T -
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CiTY-ST-2IP
TITLE 1 Celete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-21P
TIME [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS ?
CITY-ST-ZiP CIy-§T-2IP
TTLE [T Detete TILE [ Change [ Addition
NAME NAME
STREET AQDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-ZiP

13. | hereby certify that the information supphed with this filie

indicated on this report or supplemental report is tn
of the corporation ar the receiver or tr| g
changed, or on an attachment withye

SIGNATURE:

&, witl

Yerad M execute this report as required by Chapter 607, Florlda Statutes; and that my name appears in Block 11 or Block 12 if

fes not qualify for the exernption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
wand Accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

2T other like empowered.

#4%7 G&A- 14O

SIGNATUMD TVP@I PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phona #

r

%

CR2E034 (10/00)



