i

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PaBo000TH2a5 =

1. Entity Name

CoLuMna ENTERPRIZES INC.
_H'ﬂl:b N'TH. M&c;

FILED
Jul 15, 2003 8:00 am
o  Secretary of State

06-27-2003 30052 021 ***150.00

55051310

. 2 .Pnnmp-al Place of Busunas.; B 7 IS.HMaiIi-r;g Address
1813 Dowld Hotiow tané] (81D Do) Hotord  ia)
Suite, Apt. #, aic. Suite, Apt. 4, etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEI Number Applied For
NrNDEEMEEé Ft. i NIDERMERE Fu 4-2334724.5 Nat Appiicable
Co‘t-l;l:_r; A 5. Certifigate of Stetus Desired Q ?ggfq L’:r?;ﬂo"al
- T 7. Name and Address of Gurrent Reglatered Agent
o QAR O e N S0 ) s N
Street Adf gs (RO. Box Nﬁr;bgr ‘15 N::) Accepzable) (,J ( —_
N LIND ERMERE FL [%25%% g,

the obligations of registered agent.

Tha above named amuty submits ihis statemant for the purpose of changlng its regusterad office or registerad agent, ar both, in the State of Fiorida. 1 am familiar with, and accept

SIGNATURE -
W lyp'dm‘ pnmadn.mo of reqnlsrncaaentand nbas nnph:-uo (M)fﬁ: Ragrstared Agert ralUrad when gl CAT

8. Election Campaign Financing $5.00 May Be’
Trust Fund Contributlon. 0  Addedio Fees

0. omcens 3D DIRECIORS

TILE PRES IDENT

NAME CAROL NELSon

swcomes | (81 powN  HOLLDW)  LANE
or-s1-2f | I NDERMERE Fo. =4786

TE

MAssE

STREET AQDRESS
CIvY-ST-2p

TME
NAME
STREET ADDRESS =
CIFY-$T- 2P

i
'
'
{

CR2ED34B [12/02)

HTLE

HAME

STREET ADDRESS
GVTY-57- 2P

e

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
Criy-sl-op

12. 1 hereby certity that the information supplied witn this tiling does not quality for the exernpuon staled in Secnon 119 O7{3)i), chda S!aiules I !unher cemfy that the mrormamn
indicated on this report or supplemsgntal report is true and accurate and that my signature shali have the same legal effact a it made under eath; thal | am an officer or director
of the corporation o the receiver or Yustge empowered to execute this repert as requirad by Chapter 807, Florida Statutes: and that my name appaars in Block 10 or on an

attachment with an address, with all gther ke e red.
SIGNATURE: __.. ﬁ CAROL _NerLSon (oésjos 407 876-,2.23&

RGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daywng Prong &







