s

“ 5003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 30,2003 8:00 am
DOCUMENT #  P94000090748 ecretary of State

1. Entity Name 04-30-2003 90165 007 ***150.00
COLLIN ARBORS, INC.

F’rmcipal Place of Business Mailing Address

12534 WILES ROAD 12534 WILES ROAD

CORAL SPRINGS FL 33076 CORAL SPRINGS FL 33076

2. Principal Place of Business 3. Mailing Address ”““ll’ ”l |||” Iml IIm"m llm"m m““m l“u |‘ll‘ llu t“l
Suile, Apt. 4, etc. Suite, Apt. #, etc. I CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

65.0556987 Not Applicable
Zip Couniry Zip Cauntry 5. Certificate of Status Desired (| gg'g‘e'r’q l.:g;:gtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KIPNIS‘ TESCHER’ UPP'AM & VAUNSKY’ PA Strest Address (P.O. Box Number is Not Acceptable)
100 NORTHEAST THIRD AVENUE
SUITE 610
FORT LAUDERDALE FL 33301 City FL [ Zrcose

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbiligations of registered agent. .

SIGNATURE _
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature requited when reinstating) DATE
FILE NOW1! FEE IS $150.00 ) e )
N 9. Election Campaign Financin
After May 1, 2003 Fe.e will be $550.00 Trust Fund C;:‘ltr?bution. o O fdsd-eodqsgiﬁf °
Make Check Payable to Florida Department of State
10, OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 31
TITLE D [ Delete TITLE [ Change [ Addition
NAME PERRY, CRAIG : NAME
streT Anoress | 735 N.W. 101 TERRACE STREET ADDRESS
CITY-8T- 2P PLANTATION FL 33324 CITY-§T-2IP
TITLE D [ Delete TITLE [ Change [ Addition
NAME PERRY, DEBRA NAME
STREET ADDRESS | 735 N.W. 101 TERRACE STREET ADDRESS
orv-sT2r | PLANTATION FL 33324 CITY-ST-21p
TITLE [ Delete TILE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-21P
TITLE : [ pelete TITLE [JGnange [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST- 2P CITY-ST-2P
TITLE 1 pelete TITLE . [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-§T-21P
TITLE 7 Delete TITLE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS :
CITY-ST-2IP CITY-$T-2P

12. | hereby ceriify that the information supptied with thig, jH p does not quality for me exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify.that the infermation
indicated on this report or supplemental report is e apd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trugtog e pethwered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with.arfadgrds€, wilkrall other like empowered,

SIGNATURE: CZURE REQUIRED )220 %c(»j,qq.-w‘,@

SIGNANIRE AND, D OR PRINTED NAME OF $SIGNING OFFICER OR DIRECTOR Dara Daytime Phene #
i

AV Z14E0eD

CR2E034 (10/02)



