2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000103404

1. Entity Mame

COLLOCATION, INC.

'

Principal Place of Businass

93t VILLAGE BLVD
SUITE 905-388
WEST PALM BEACH FL 33409

Mailing Address

%31 VILLAGE BLVD
SUITE 905-388
WEST PALM BEACH FL 33409-19¢4

2. Pringipal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #. elc.

FILED
Feb 02, 2000 8:00 am
Secretary of State

02-02-2000 90027 024 ***158.75

(T

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FEI Number Applied Far
65-0717458 Not Applicable
Zip Country Zip Country $3_75 Additional

5. Certificate ot Status Desired Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BEGENS, JEFFREY
0580 WEATHERVANE MANOR AL <
PLANTATION FL 33324 dddre

T e te] Regens T

Street Address (PO, Box Number i°Not Accpptablp) .
Qeoo WEsSH Samplg [‘Zoa | Surde 501

L

Yeaal Servnig S

FL

ZEPR%Ode

1
8. The above named enti&bmérrttmement io”h‘e}?ﬂse of changing its registered office or registered agent, or bonr.‘in the State of Florida, ‘
SIGNATURE P \

25 o

T

Signature, typed or printed n‘newered Wann itle if applicable {NOTE: Registered Agent signaturg reguired when reinsiating) DRTE
1]
‘ o e ) m
9. This corporation is eligible to satisfy its Intfngib FILE NOW!! FEE ES‘ $150.00 10. Elsction Campaign Financing $5.00 May B
Tax filing requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution Added to Fees
{See criteria on back) d Make Check Payable to Departraent of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete TITLE OChanga [ Addition %

HaME GELLER, STEPHANIE NAME 5;2,

sreer a0oRess | 939 VILLAGE BLVD, STE. 905-388 STREET ADDRESS a

crv-st2¢ | WEST PALM BEACH FL 33408 -T2 o
T

TE [ Celete TITLE [change [ Addition | ©

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-ZIP

TLE O pelete TOLE [ Change [ Addition

NAME — st - B i et S TN . I

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-8T-21P

TLE [ Detete TLE O change ) Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-31-717 CITY-ST-2IP

TIME [ Dekete TITLE [ Change [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-S5T-21P

TITLE . [ Detete TITLE [Jchange [ Addition

MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-57-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Plorida Statutes; and that my name appears in Block 11 or Biock 12 it
changed, or on an attachment with an address, with all . :

ciflike empowe

SIGNATURE:

SIGNATARE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(5 Ran 2

Date Daytime Phone #




