2003 FOR PROFIT CORPORATION

FILED
May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DEOCNUmMENT # P99000107765

COLONNADE PLAZA, INC.

Secretary of State

05-01-2003 90331 011 ***150.00

Mailing Address
109% £ NEWPORT CENTER DR

Principal Piace of Business
1096 E NEWPORT CENTER DR

STE 100 STE 100
DEERFIELD FL 33442 DEERFIELD FL 33442
U3 us

NN AR

2. Principal Place of Business 3. Mailing Address

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

[C] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number Applied For
\ 65‘0980950 Not Applicable
Zi Countr Zi Count
P ¥ P niry 5. Certificate of Status Desired O $8.75 Additional
. Fee Required
" 8. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name

“4 BUTTERS, MALCOLM
1096 E NEWPORT CENTER DR
STE 100
DEERFIELD FL 33442

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

City Zip Code

FL

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 Floricda. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalure, yped or printed name of registared agent and titlle if applicable.

{NOTE: Ragistered Agent signature required when reinstating}

DATE

FILE NOWI!Y! FEE IS $150.00
" After May 1, 2003. Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Bs

Added to Fees

10. - OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D [ Delete me [Jchange ] Addition
NAME BUTTERS, MALCOLM NAME

steeT aooress | 1086 E NEWPORT CENTER DR STE 100 STREET ADDRESS

arv-s1-z¢ | DEERFIELD BEACH FL 33442 CTY-ST-2P

TITLE D [ pelste TIME [ Change [ Addition
NAME BUTTERS, MARK NAME

staeet 00ress | 1096 E NEWPORT CENTER DR STE 100 STREET ADDRESS

orv-st-2¢ | DEERFIELD BEACH FL 33442 CITY-8T-2IP

TILE [ Delete TTLE [ Change  [] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2I1P - CITY-57-2IP

TILE O nelete TLE O ctange [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHY-ST-2IP

TITLE O pelete TTLE [ Change  [] Addition
NAME NAME

STREES ADDRESS STREET ADDRESS

CITY- ST OITy-5T-2IP

TIMLE O belete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP OITY- 8- 2P

12. | hereby certify that, the information supplied with this filing does not qualify for the exemp

indicated on this report or supplemental report is true and accurate and that my sig
of the corporation or the receiver or trustee empowered to executea his report 2% req
changed., or on an attachrnent with an address, with ali other like empowgred.

SIGNATURE:

onjstated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
atyfe shall have the same legal effect as if made under oath; that | am an officer or director
{réd by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Daytime Phona #

AV BBLELHD

CR2E034 (10/02)



