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2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PQ7000070575

1. Entity Name

S & R COLTON ENTERPRISES, INC.

Jan 26, 2000 8

Principal Place of Business

631 US HWY. 1, STE. 410
N. PALM BEACH FL 33408

Mailing Address

631 US HWY. 1, STE. 410

N. PALM BEACH FL 33408-4621

2. Principal Place of Business

Yao

df |

3. Mailing Address

Y20 USHI .

[

I

Suite, Apt. #, 8iC.

Suite, Apt. #, elc.

50O NOT WRITE IN THIS SPACE

:00 am

Secretary of State

01-26-2000 90047 022 ***150.00

R

City & Sjate City & mte 4. FEI Number | |Applied For
Vo Bl Beach, FL 3J" Bl Beach, Fe 650774278 opeare
32% ‘_/ O 6 Country Z\p3 34 O 8 Country 5. Cerlificate of Status Desired a gg}'-ﬂ’g lﬁ:ﬁ;tional
) 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name

" COLTON, SCOTTM -

631 US HWY. 1, STE. 410

I

Ramenud CotTorv

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

N. PALM BEACH FL 33408 20 US #/ Saf Z
City ‘ " Zip Cad
8. The abov{narned entity submits this statement for thepurpose of changing its registered office or registerad agent, or both, in the{ State of Florida.
SIGNATURE AL AL @.ﬁ ﬁb\—/
Signatyre, typAd or printed name of registered agsnt and title it epplicable. (NOTE: Registered Agent sighature required when rginstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Carmpalan Fi .
- ; ' ! R mpalgn Financin .
Tax filing requirement and alects to do sa. After MAY 1, 2000 Fee will be $550.00 Trust Fund C c_':mr?but'\ on. 9 ﬁ?ﬁgﬁ oh;lz);ss e
(See criteria on back) Make Check Payable to Department of Siate

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

TITLE D ﬁ Delgte TTLE - R dmova Co ;_,7?)«.) @anqe [ Additior
NAME COLTON, SCOTT M NAME P res it D7

STREET ADDRESS | 8371 US HWY. 1, STE. 410 STREFT ADDRESS |} ]z(p s A Hovrbor DR

om-sr-ze__| N, PALM BEACH FL 33408 ov-st-2p ‘e Beach, o 3340Y

T {7 Delete Tme 4 [J Change [ Addilior
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

THILE [T Delete TITLE [ Change [ Additiorn
NAME NAME

STREETADDRESS | ~ Teectomomo T T s = STREETADDRESS- [~ - =~ - - - - - S -
CITY-ST-2IP CITY-§T-2P

TITLE 1 pelete TITLE 1 Change £ Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TITLE 2 Celste TLE D thange T Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ' CITY-ST-21P

TITLE [ Delete TITLE [ Change  [] Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2P CITY-5T-2P

13. 1 hereby certify that the Information supplied with 1his filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes, | further certify thal the information

indicated on this repert or s
of the corporation or th
changed, or on an aychment with an address, with ali other like empowered.

SIGNATURE:

lemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
Caiveryr trustee empowered 10 execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

VAT R Moo RaT AT o B
1 - i . Ny [Fots - L
o v UV\ I T AT B

LR

I-10-Jo0o  (3B/) gp2-0211

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Dayume Phone #




