2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P95000000263 Apr 18, 2001 8:00 am

1. Entity Mame :

COLLANDRA INC. ecretary of State

04-18-2001 90048 037 ***150.00

Principal Place of Business Mailing Address
PO BOX 025580 PO BCX 025580
MIAMI FL 33102-5580 MIAMI FL 33102-5580 v oA o= ov o~ -
Suite, Apt. #, etc. Suite, Apt. #, et

DO NOT WRITE IN THIS SPACE

Cty & State Ciiy & State 4. FElNumber 650542721 Appiad For
Not Appilicable

Zip Country Zip Country

5. Certificate of Status Desired ] $875 Addi!ionat
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
PHILLIPPS, ANDREW
1601 NW 97 AVE Street Address (P.0O. Box Number Is Mot Acceptable)
UNIT 11
MIAMI FL 33102-5580
City Fg« Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flarida,

CR2%034 (10/00)

SIGMATURE
Sigrature. tyoed ar printed name of registered agent and title iF applicable (NOTE: Reqistered Ager: sigrature reguirea when reinswating) DATE
9. This ?prporalign is eligible to satisfy its Intangible FILE NOWII! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May 56
Tax ﬂmg rgqu|remenl and elects to do so. After MAY 1, 2001 Fes will be $550.00 Trust Fund Contrbution. 0 Add.ed o Fess
(See criteria on back) O ftake Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 71
4ITLE D O Delete ILE O Change [ Addition
NAME PHILLIPPS, ANDREW NAME i
srreer aooress | 1601 NW 97 AVE., UNIT G111 STREET ADDRESS
CITY-ST-21P MIAMI FL 33102-5580 CITY-ST-2P
TITLE D [ oelste TITLE ¥ Charge [ Adein
NAME PHILLIPPS, COLLEEN HAME
staees sooness | §601 NW 97 AVE., UNIT C111 STREET AUCRESS
CiTY-5T-2IP MIAM! FL 33102-5580 CITY-$7-2IP
TITLE ] Detete TITLE erange [ Adetion
HARE MAME
STRERT ADORESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TILE O palete TILE [JChenge [ Addtior
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY -5T-2IP CITY-5T-21P
TITLE [ Delete THTLE [ Charge [ Adavien
HAME HAME
SIREE] ADDRESS STREET ADDRESS
CITY-51-217 CITY-8T-ZIP
TITLE [ Delete TITLE [ Change [ Additon
NAKE NAME
STHEET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the infarmation
indicatad on this report or supplemental repart is true and accurate and that rmy signature shall have the same legat effect as if mads under cath; that [ am an officar or director

of the corporation or the receiver or trustee empaowered Lo execute this repaort as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachment with an addresg, with all other like empowered.

SIGNATURE: 4&’@/ %‘4 4/7/0/ 305 3800346 |

SIGNATURE AND TYPED OR PRINTED NAME WSIGNING OFFICER OR DIRECTOR

i

Dae Dayurie Tone #




