2000 UNIFORM BUSINESS REPORT (UBR) FILED

QCUMENT# - 5T 2 5977 o May 10, 2000 8:00 am
__— Secretary of State

Colorform Custom Lab., Inc. ~ 05-10-2000 90097 029 ***150.00
i Fiawe of Business Mailing Address A
4269 N. State Road 7 4269 N. State Road 7
L 1 - p
auderdale Lakes, F1. Lauderdale Lakes, FL,
33319 .. .'33319
Principal Place ot Business 3. Mailing Address . [: [] [] 8 7 9 4 2
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number N | Applied Fer
59-1980253 Not Applicable
e country zip Country 5. Certificate of Status Desired O $8.75 Auditional
’ Fee Reguired
§. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
- . Name
Ovril Chong You ) Street Address (P.O. Box Number (s Not Acceptable) "
6720 SW 20th Street
Plantation, FL. 33317
City FL Zip Code

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, typed or printed name of registerad agent and titte f applicabla, {NOTE. Registered Agent signaturé required when reinstating) DATE

This corporation Is efigible 1o satisty lis’intanginie = migmanﬁ R “5—5*66 I‘:d— —B— -
: . ay Be

(Tg:;"g:gefgg:egi% and elects o do so. N Trust Fund Caontribution. O Added to Fees
B OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
O Delete TLE P. [ changg [ Addition %
NAME Phillip Kong ‘ i"’
FnoERS SIREETADDALSS | 16256 SW 16 Street 2
il GN-ST¥ ) Pembroke Pines, FL. 33027 8
[ pelete ME . VP CJChange [ Addition | O
::::ET ADDRESS Qvril Chong You
— aTy.5r.2 6720 SW 20 Street
. Plantation, FL. 33317
M pelete TTLE n - [l cChange (O Addition
HAME 1Coral Chin
. Anpnren STREETADDRESS | 7.81-6 Ramona -Street - - s - -
S1-zp oy-St-zp Miramar, ¥1l., 33023
O peiete e T/S CJChange [ Addition
NANE Phillip D. Kong
stresTADDRESS 116256 SW 16 Street
e-S-2f | Pembroke Pines, FL. 33027
[ pelete TTLE Clchange [ Additim
B :
snnnres STREET ADDRESS
R 1 GITY-ST-2IP
3 petete WE . oL L. [ Change [ Addition
: NAME
pt— STREET ADDRESS .. -
sz CITY-5T-2IP

heraby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
-t on this repor or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

“lire corporation of the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
Leoed OF 0N an attachment with an address, with al! other like empowered.

2 ATURE: fy ey PriLLIP  Kous |as oo (as$)uY-6T3]

SIGNATURE AunT\fPEnhQ_gRyl’ED NAME OF SIGNING CFFICER OR DIREGTOR Dat§ | Daytime Phone #




