2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P95000046691 Apr 11F12]68:(])) 8:00 am

1. Entity Name

COLKAR CORPORATION ecretary of State

04-11-2000 90232 044 ***150.00

Principal Place of Business Mailing Address
6622 N.W. 48TH STREET % TRI STAR ACCOUNTING
CORAL SPRINGS FL 33067 3200 N. MILITARY TRAIL. #201

BOCA RATON FL 334316311
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|

|

|

2. Principal Place of Business ° \ 3. Mailing Addr?ss +L ) “llu"l“l ll\l
THOD L0 1es Rowdl el Nod 4K Shet
Suite, Apt.#, etc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
> Te O
ity & State 2 Cily & State ! 4. FEI Number Applied For
éc“ a\ D r.\ NS Fl | Coval Shring?, Fl 65-0635985 Not Applicable
- Cam ) - T .
%pfao © —-] | Coum?} < 'B‘ 3212 Ob ,?— Cotz-n)lr‘ys A 5. Certificate of Status Desired O geae.ggq L.;’i\;cg!lonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agenl
Name
LYNCH' GOLUN G Street Address (P.O. Box Number is Not Acceptable)
6622 N.W. 48TH ST.
CORAL SPRINGS FL 33087
Cily FL Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SKSNATURE
Signature, typed or printed name of registered agent and ttle if applicabie. {NOTE: Ragistered Agent signature required when rainstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE ISf $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects fe do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
{See criteria on back) g Make Check Payable 1o Depariment of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] Delete TIMLE [ change ] Addition
NAME LYNCH. COLLIN G NAME
sTREET ADDRESS | 6622 N.W. 48TH ST. STREET ADDRESS
CITY-ST-2P CORAL SPRINGS FL 33067 CITY-ST-TP
TLE S 7 Delete e [l Change [ Addition
NAME LYNCH, KAREN E NAME
STREET ADDRESS | 6622 N.W. 48TH ST. STREET ADDRESS
CITY-ST-2P CORAL SPRINGS FL 33087 GITY-ST-2P ]
TITLE [ pelete TTLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . ' STREET ADDRESS
CITY-$T-2IP DITY-ST-71P
TILE : (1 petete TILE . [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
THLE [ Delete Tme [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2P

13, | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Ki). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shal! have the same legal effect as it made under oath; thal | am an officer or director
of the corporation or the receiveror trustee empowered to gwgtute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrm /hh an agdd: er like em ered.

SIGNATURE: 7l . BBLUN ¢ LycH odfoifpoc  95U-T53 -0l

SIGNATURE AND TYPED QR FHIW NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



