2001 UNIFORM BUSINESS REFORT- (UBR)

3R

FILED

T

DOCUMENT # V51145

~

Apr 27,2001 8:00 am

~,

- Sy e cretary of State

COLDAR-HOLDINGS CORP. € ry

03-20-2001 90058 030 ***150.00
Principal Place of Business Mailing Address
5811 WEST LAKE DR 5811 WEST LAKE DR
NEW PORT RICHEY FL 34653 NEW POAT RICHEY FL 34853
S R IR RARAC R R RN
ﬁi’ Ef'érlﬁ)/a -D’L
Suite, Apt. #, olc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State a. FElNumber §0-3147154 Applied For
/)/ fw Zf—r?ﬁ.«h\ FL» Nol Applicable
Zi"? o R Country 0s A Zip Country 5. Cenificate of Status Desired [ fg-;g hddiional
-]
Da. Name and Address of Current Registerad Agemt 7. Name and Address of New Registered Agent
- e E-A-Togpde Tt amp
- - e e e TS | - ~T-4 - MLA T S
%ﬁgﬁggﬁua& RD Street Address (P.O. Bmélumber is Acceptabrte-) \ e
A XK <
PALM HARBOR FL 34583 =
: M € | ORT —2 e H Y
City FL l ZI%CMZ 'y 3

8. The above named entity submits this stat

fposa of ehanging its regislered office or registered agent, or bath, in the State of Fiori
0 i /ﬂ /

SIGNATURE

o. rypodaumdmmumgnswcdwmmwmtcwh

{NOTE: Registarad Agen] sgnaturs requied when renatating)

9. This corparalion is sligible to satisty its Intangible FILE NOW!!t FEE IS $150.00 ‘ 10. Eiection C ian Fi ‘ nci )
Tax filing requirement and slects to do so. After MAY 1, 2001 Fee will be $550.00 - Tri:ﬁ:ndag:rilr?guﬂ:: e fiﬁ?o'é':{f"
(See criteria on back) 1 Make ayable to Department of State |~ ~
1. OFFICERS AND DIRECTORE | 12. i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 .
o ; }/MWJ o Eavon, Trom AL D&'—‘E@; g
NAME EATON-COLLEEN- NAME : =
. r - @cr TJ\'Q —

sz | (0HOUNTAN-GAURELRD: /\ S 5% u Weqrt ate D S*\:___/ 3
omr-st-zp | PALM-HARBOR-FL— aluce ca-s1-2° Maw Foar Riehm , Th 343 &
TITiE Plas Dt O oelets TLE Cichange [ Addition S
NAME M T wEemER NAME
STREETADORESS |, §% 11 Wes vl 4t{a DR STREEY ADDRESS
CMY-5T-7P Ne v Poae Reocla ,FL. oIry-51-2P _
TmE Dile ¢ TR O Delete Time Ol Crange [ Addition
HAME mil. T 2L ﬁ\ud._\‘( - NAME

= i STREET. ADDAESS 1y g_ for e;§-rL_A- e T * ot tne ) STREETADDRESS -] — . T e e -
OFY-ST-2P AT B by -ﬁ_ 3%(; Cny-s1-2P — -
e Mo roeh 3 Deleze TILE Oichange [ Addition
RAME Wi - KA NAME
STREET ADDRESS 10 Mpunt Ave hAuta L. STREET ADDRESS
CY-ST-2P PA e Hag@pb TL eire-st-28
T  Yifecrod ™ me ClChange [ Additlon
HAME MR Bu P Wik Ins HAME
SIETADDRESS | SBI G s’y 1 mwwr 7/2_ STREET ADDRESS
cTY-51-1p Mew Pedr Arcie 2y, FL 344 53 EITY- 51- 217
TMe {1 oelete e [ crange  [J Addition
NAME L NAME
STREET ADORESS -— . - - ... [§ STREETADORESS RO
CATY-ST-TP ey Cirv-s5- 29 '

indicated on this report or supplemental report IS trua an

- ot the comoration or the roceiver or lrustee em
changed or on an auach

13. | hereby certify that the information supplted wiih this filing doe

efption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
Y ure shall have the same lagal effect as If made under cath; that | am an ofiicer or director
ks recdired by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Block 12

’ 7’1’%// /71 ,%)M.{ﬂ 3545~




