2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000103777

1. Entity Name

COLONIAL DIRECT TAX PREPARATION, INC.

FILED
Sgp 18,2000 8:00 a
ecretary of State

et

09-18-2000 90044 009 ***550.00

]

Mailing Address

1499 WEQT PALM
SUITE 32
BOCA R

N'R, 33456

PARK no/

I'y)

T |

Al

m

Tax filing requirement and elects to de so.

After SEPTEMBER 13, 2000 Min. will be $750.00

Trust Fund Contribution.

2. Principal Place of Bugngss, R 3. Mailing Address
010 N ifavy [ ]| 2010 /V-/‘ﬂ/rfan, 7o) |
L~ Stite, Apt. #, etc. ! j Suile, Apt. #, efc. ' DO NOT WRITE IN THIS SPACE
Cpi200 vwte 200
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3
Zi 2Zi t iti
'pggL.l 2} ¢ ”w C /Zl_ 2,2 31 cmﬁ 4 | 5 Ceriicato of Status Desied [ feaegg Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.- . - - _ - Name e e = - i e - -
;raEﬁLﬁgRYIERAVENUE Street Address (P.O. Box Number is Not Acceptable}
CORAL GABLES FL 33134
City FL Zip Code
8. The-'above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNK!URE
Signature, typed or printed name of registered agant and titl if applicable. {NOTE: Ragistared Agent signature required when reinstating) DATE
9. This corporation is efigible 10 satisfy its Intangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 may B

Added to Fees

{See criteria on back) O #Aake Check Payable 1o Depariment of State
11. OFFICERS AND DIRECTORS - 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD ket TITLE E”‘Qd*@z\f [ Change  B2Kddition
NAME SHAW, SCOTT NAME opnEy G SaTi ‘
STREET ADDRESS | 2300 WEST SAMPLE ROAD sweeaooress | oy A A/ Tary Tron [
cory-81-2ip POMPANO BEACH FL 33073-3047 cr-ST-2¢ S0CA fox'fﬁ)n 'k‘L 22U
TMLE [ oelete TIMLE {J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2P
TmE o T 7 Detete TITLE - X [ Change [ Addition
NAME NAME i =
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE [ pelgte TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2ZIP
TILE J Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP z GITY-ST-2IP /

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

or Block
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13. 1 hereby certify thal the information supplied with this fiing does nct qualify for the exemplion stated in Section 199.07(3)(), Forida Statules. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an offic
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bloc

or director

12 if

Daytime Phone #

Date /
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