2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT# 401920 Feb 20, 2002 8:00 am
| Enity Narre Secretary of State
O.R. COLAN ASSOCIATES, INC. 02-20-2002 90027 015 ***158.75
‘Principal Place of Business Mailing Address
1500 CORDOVA RD. STE 210 1500 CORDOVA RD. STE 210
FT. LAUDERDALE FL 33316-2113 FT. LAUDERDALE FL 33316-2113
[2. Principal Place of Business 3. Malling Address ”II””’I” Ilm "Imm' “m Il"lml IIIII I"n m" I’I" mu \ll’
Suile, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FE| Number Appiied For
| 59-1397236 T
L AP - Couniry Zp - Country 5. Certificate of Stalus Desired i} $8.75 additional
I ’ R - T mr e [ L | e B el . . . _. ..FeeRequired_ _
L 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
COLAN MUTH, CATHERINE Street Address {P.O. Box Number is Not Acceptable)
| 4201 N OCEAN DR UNIT 206
HOLLYWOOD FL 33019
City FL Zip Code

B. 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.

SIGNATURE

Signature, typed or printed name of registered agent and tile if applicable, {MOTE: Registared Agernit signature required when reinstating) DATE
9. This corporation is eligible tc satisfy ils Intangible FILE NOW!!! FEE IS $150.00 Election © o Fi .
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. Trﬁ;‘i‘:ﬂ dag];);'r?;uﬁ::ncmg O fdsc;‘gjomhggfe
(See criterfa on back) O Make Check Payable to Department of State ’
1. . OFFICERS AND D'RECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
'{_ms £PD O Delete TITLE O Chenge ] Acdition
Jamc COLAN MUTH, CATHERINE HAME
STREET ADCRESS | 1500 CORDOVA RD STE 210 STREET ACDRESS
inv-st-2¢ | FORT LAUDERDALE FL 33316 ay-st-ze
ime v 1 Delete TILE [Jchange [ Addition
JAME BASILA, RICHARD M NAME
STREET ADDRESS | 527 S.W. 27TH RD. STREET ADDRESS
;lTY-ST-ZIP MIAM' FL 3312.9 CITY-ST-2IP
iﬁ_.I-E:- z - D.v R —————— e ey e ‘-‘::'B-D—EI-EIE- —— TIILE i | D R e TN T o ____ﬁD CHBHQE D Add‘ﬂlon
e MERRYMAN, ROBERT N e
iTHEET ADDRESS 31 TOPP'NG LANE STREET ADCRESS
iv-s-2¢ | ST, LOUIS MO 83131 on-s1-2
iITLE ST 7 Delete TITLE STh Change  [] Addition
dae AMMAR, KAREN HAME
;TREETADDRESS 4201 N OCEAN DR. APT 206 STREET ADDRESS
iITY-STfZJP HOLLYWOOD FL 33019 CITY-5T-2IP
iITLE 1 Detete TITLE [ change [ Addition
Lamie NAME :
iTREET ADDRESS STREET ADDRESS
EITY-ST-IIP CITY-5T-2IP
ETLE [J Dalets TITLE [ Changzg [ Addition
{_AME NAME
STREET ADDRESS STREET ADDRESS
EITY-ST-ZIP CITY-8T-ZIP

3. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered, '

s gy - o
-\ Ii_!\‘ ¢ }F‘th.’

peeiion] o I !
SIGNATURE AND TYPED OR PRINTED

954-763-5700

OF SIGRING OFFICER OR DIRECTOR Date Daytima Phone #

it #
NAME

FIGNATURE:

T

CR2E034 (9/01)



