2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000107765

1. Entity Name

COLONNADE PLAZA, INC.

ecretary of State

04-18-2000 90244 029 ***150.00

Principal Place of Business Mailing Addrass
1166 WEST NEWPORT CENTER DRIVE 1166 WEST NEWPORT CENTER DRIVE
SUITE 118 SUITE 118

DEERFIELD FL 33442 DEERFIELD FL 33442

Nyutuuil &

2. Principal Place of Business 3. Mailing Address

uite, Apt, #, etc. Suite, Apt. #, etc.

U3, 100 NWITE. 100

IRRERA UG

DO NOT WRITE IN THIS SPACE

City & State City & State 6

Deeg erec Loeacy. FL | Deeprerech BescH . L

4. FEI Number a Applied For
[,9 . 00f %’@q y Not Agplicable

aauya | THSA e LY

0 $8.75 Additional

5. Certificate of Status Desired » | Fes Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent
Narm
Bu

LS, Maccacm

City 0€f’

BUTTERS, MALCOLM ' — Py o

1166 WEST NEWPORT CENTER DRIVE BB NPT e [e1ve
SUITE 118 Sus7e

DEERFIELD FL 33442 , U/ /60

o0 Berey FL | “5%%Yy0

8. The above named entity submits this statement for the purpose of changing its registered offic

gistered gdent, or both, in the State of Florida.
Koo

[ - - AP

SIGNATURE:

SIGNATURE X
Signature, typed or printed name of regisiared agent and title if applicatile. [NOTE: Registared AgeMWr reguired when reinstating) DATE R -
9. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE 1S $150.0 . - )
Tax filing requireri gl and elects to do so. o After MAY 1, 2000 Fee Wm$ be $550.00 1 Erlsscit Ifggniagoi??bnu:;nnanCmg ] fciie?l‘? P
bR . o Fees
(See criteria o W) O Make Check Payable to Department of State
11. \ o QFFICERS AND DIRECTQRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML 0 -~ T Delete i Change [ Addition
NAME BUTTERS, MALCOLM NAME BuTTERS , Macaorr
stheet aooress | 1166 WEST NEWPORT CENTER DRIVE SUITE #118 sETaonness | ;090 €. ey PORT LA TeR- DR WE Sarre coo
o120 _| DEERFIELD FL 3342 ovsw | feppiped BpAcy, FL B3¥4R
TILE D [ Delete TITLE ST [SChange [ Addition
NaME BUTTERS, MARK NANE Lo TTEeS , Ma ik
streeT anoress | 1166 WEST NEWPORT CENTER DRIVE SUITE #118 STREET ADDRESS | 70 96 & ﬂ}é’,d) por T CenTeR Dee Seire /00
orv-sy-w_| DEERFIELD FL 33442 st | NopRripid) Besck L B39YR
e 1 Delete TLE T Ol change [ Adsition
NAME NAME
STREET ADDRESS ke STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE 3 Delete TIMLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
LE 1 Delete ML [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-§7-21P
TILE . [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-81-2IP
13. | hereby certify that the information supplied witk4sTiing dg#s 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 rg o and a¢curate and that my signatura shall have the same legal effect as if made under oath; that | arm an officer ar director
of the carporation or the receiver b ; Wi o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

Yl

SIGNATURE ANG TYPED OR PRINTED NAKE OF SIGNING OFFICER OR DIRECTOR

Date 1 Daytime Phone #

Apr 18, 2000 8:00 am

CR2EN34 (9/99}



