2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F98000006686 FILED
pocH! 0 Apr 26, 2000 8:00 am
TOUCH OF COLOR SERVICES, INCORPORATED ecretary of State
04-26-2000 90076 041 ***150.00
Principal Place of Business Mailing Address
P.0. BOX 3t07 P.0. BOX 3107
FREDERICK MD 21705-3107 FREDERICK MD 21705-3107
F R N AR MR
Sulte, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number R Applied For
54 17%564 Not Applicable
] Zip _ :TiY o : Zip Country 5. Certificate of Status Desired _[] ?g:gasq‘ﬁ?etﬂl_i:mal_ﬁ__:
. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
Name
LUGREZI' CATHY L Street Address {P.0. Box Number is Not Acceptable)
2256 HETMAN STREET
FT. MYERS FL 33301
City FL Zip Code

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 Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and utle If applicabla. {NOTE" Regstsred Agent signature reguirsd when ranstatng) DATE
B o s sson mdaso " | atorWaY 1,2000 Fee wll begssooo | 1O SecienCamionFiendng | $5.00 way oo
o : . Trust Fund Centribution. O Added to Fees
(See criteria on back) i Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTD [ Delete TLE O change [ Addition

NAME REED, DAVID E NAME

STREET ADDRESS | 8026 CATTAIL COURT STREET ADDRESS

CITY-ST-ZIP FREDERICK MD 21701 CITY-ST-2IP

TIME SVD [ Delete TILE [ change (] Addition

HAME REED, MARGARET M NAME

street aooress | 8026 CATTAIL COURT STREET ADDRESS

CITY-ST-2IP FREDERICK MD 21701 CITY-5T-2P B _l
T VDT T T T TMoeee f T ) ‘ T 7 [Jchange [ Addition

NAME REED, MICHAEL W~ NAME

sTReeT aDDRESS | 1237 SERON COURT STREET ADDRESS

CITY -ST-2P ELDERSBERG MD 21784 CITY-ST-ZiP

TILE O pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-71P GITY-ST-7iP

TITLE [ petete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GCITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS ! STREET ADDRESS

CITY-ST-2IP - CITY-ST-ZP

13. | 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 informaticn
indicated on this report or supplemental report is true and accurate 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 or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachment with an address, with all r like empgwered.

SIGNATURE:_/I9W- T RS = Reed Sl 41200 50431536

SIGNATURE AND TYPED OR JRINTED NAME OF SIGNING OFFICER OR DIRECTOR LM Date Dayume Phone #

————d

CR2E034 {9/99}



