2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 13, 2003 8:00 am

P T s

DOCUMENT # P96000103404

1. Entity Name

COLLOCATION, INC.

Secretary of State

01-13-2003 90474 036 ***158.75

Principal Place of Business
5970 SW 18TH STREET
SUITE E-1. PMB235

BOCA RATON FL 33433

Mailing Address

5970 SW 18TH STREET
SUITE E-1. PMB235
BOCA RATON FL 33433

LR R Y

2, Principal Place of Business 3. Mailing Address

PR A A

Suite, Apt. #, etc. Suite, Apt. #, atc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE) Number 65 0 Applied For
717458 Not Applicable
Zi Countr Zi Countr iti
P try P untry 5. Certificate of Status Desired $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— s { Name

e ————— b

BEGENS, JEFFREY
1850 FOREST HILL BLVD. #202

Street Address (P.O. Box Number is Not Acceptable)

WEST PALM BEACH FL 33406

City

Zip Code

FL

8. The above named entity submits this staf§ment for the

the obligatiotir:gﬁter\d\a;;’rj\
SIGNATURE [ LN\ "’(64

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

e

™
‘ Signatura, tked r %ir\ed\'ama nl\egistaned agent and)lle \Ivapplicanle
- ———r

{NOTE: Registered Agert signature required when rainstating}

DATE

G
1\

FILE NOW!IA FEYIS $150.00
¥ After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Furd Contributicn,

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D [ Delete TME Clchange [ Addition | &
NAME GELLER, STEPHANIE HAME =,
streer angress | 5970 SW 18TH STREET, SUITE E-1 PMB235 STREET ADDRESS g
cry-st-zp - | BOCA RATON FL 33433 CITY-5T-2IP o
TILE DP [ pelete TITLE {J change ] Acdition %
NAME ANGSTADT, CRAIG NAME
staeeT acoress | 5870 SW 18TH STREET, SUITE E1-PM2235 STREET ADDRESS
CITY-ST-ZIP BOCA RATON FL 33433 GIFY-ST-2P
TITLE D [ pelete TITLE [ Change  [J Addilion

- WaE ~—— ANGSTADT-RUTH L-—- - <o B NAME -
STRZET ADDRESS | 316 N, WAVERLY STREET ) STREET ADDRESS T -
CiTY-S7-2IP READING PA 196807 CITY-S7-2IP
TITLE [ celete TILE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2P CITY-ST-2IP
TITLE [ Delete TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
TIMLE I pelete THLE [Jchange [ Addition
HAME o T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F - CITY-ST-71P

12. | hereby certify that the information supplied with this fiing does not qualify for
of the corporalion or the receiver or trustee empowered o execute this
changed., or on an attachment with an ith g

Sl

repo

IXENIRED

o N

i

=

SIGNATURE: UNIZSLN

i the exemption stated in Section 118.07(3)(1), 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 ! am an officer or director
rt as reguired by Chapter 607, Florida Statutes; and that my name appears n Block 10 or Block 11 if
G B

/| 57_/03 561 AP7-51R

Date Daytirne Phone ¥




