2000 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

COLAJAC

| DOCUMENT # P98000014517

K COMPANY

ecretary of

Principal Place

8181 NW. 154TH STREET STE. 20

of Business Mailing Address

8181 NW. 154TH STREET STE. 280

Apr 17,2000 8:00 am

State

04-17-2000 90038 049 ***150.00

BRIGHAM, DANA P
8181 N.W. 154TH STREET STE. 280

MIAMI LAKES FL 33016 . MIAMI LAKES FL 33016-5861 : UUU0DI0UL
Suite, Apt. #, efc. Syite, Apt. #, etc. DO NQOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Not Aopieatie
Zip e Country . 4 Gountry 5. Certificate of Status Desired J §8'75 Additional
g - . ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

MIAMI LAKES FL 33016
. City FL Zip Code
8. The above named entity submits this statemeant for the purpose of changing 1ts registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printed name of registared agenl and htle if applicable {NOTE: Registered Agent signalure required whan reinstating) DATE
RIS EEF bt ation isellgible o ; ble |55 ENOWEFFEEIS $15000 S — = T e e
9 ¥h15f$orporallt.)n is ellgrblc;a t;:) saﬂtsfydlts inangible Eamamaiey o 1 i } E1S $I‘:50:‘00 ) 16, Elaotion Campaign Finanaing $5.00 May Be
ax i \ng rgqmremem and elects (o do sc. After MAY 1, 2000 Fee will be $550.00 Trust Fund Cantribution. Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P 71 Delete TMLE [ change {1 Acdition
NAME QUEST, JAMES H NAME
STREET ADDRESS | 14 ALFRED LANE STREET ADDRESS
CITY-8T-2IP m CT 06902 CITY-ST-2IP
TTE WMFO@ O oelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE 1 Delete TNLE [J Change [ Addition
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-7IP
TITLE [ Delete TITLE J change [ Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS
CITY-ST- 2P CITY-5T-20P -
TILE [ Detete TIMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITY-57-21P

13, | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an

changed, or on an attac

SIGNATURE:

ent with an addre,

does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information

accurate and that my signature shall have the seme legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as Tequired by Chapter 807, Florida Statutes; and that mmy name appears in Block 11 or Block 12 i
with all other like empowered.

IGNATURE AND {YPED'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

s QuesT oo 303-35:9/¢)

Date Daytima Phona #




