| FILED
Apr 28,2003 8:00 am
ecretary of State

04-28-2003 91821 001 ***300.00

FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  £01000065746

1. Entity Name

Brilliance In Color, Inc.

, , fs?%zi"f%% SR
2. Prlnclpal Place 01 Business . 3, Mailing Address
120 Charlotte Street : Same .
Suite, Apt. #, etc. ’ Suite, Apt, #, etc. ' PO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
St. Augustine, FL 59-3727697 Not Applicable
Zip 32084 Country . Zip Country 5. Certificata of Status Desired 0 Eilzg; ln:d:;ﬁonal”

7. Name and Address of Current Registared Agent

Name

Charles E. Hall, PhD

4] Street Address (PO, Box Number is Not Acceptabie)

_77 Almeria Street
City . FL Zin Coda
: : : St Augnqtlne 32084
8. Thc above named entity submlts thls slatemem for the purpose of changing its registered office or rcglstereaJ agent, or both, in the State of Florida. | am familiar with, and accept
tha ohligations of registered agent.

SIGNATURE __ @ ‘ }//ﬁ}:’%‘?

'CR2ED34B (12/02)

ture tegisteted agent and thike if applicanle. [NOTE: Repistered Agent sgnature requred when reinstating)
T ,? Ey g Fe ;150 ﬂO ”E,i’-f‘«’;?" o 52
: ea i ;55&3"0 e ‘ 9. Election Campaign Finanging $5.00 Moy Be
‘ nend 15 561125 S : Trust Fund Coniriution. 0 AddedtoFees
j ablfmo;F ori AiDepartment of State
10. . OFFICERS AND DIRECTORS
JME PD Cutter, Leonard O
:;!“;mm 120 Charlotte Street
TSI 2P St. Augustine, FL 32084
TTE 8D Cutter, Sonya D.
- RavE 120 Charlotter Street
STREET ADDRESS .
. A i FL
CTY-ST-2P 5t ugustine, 32084
THE VD Cutter, Matthew J. _
RAME 120 Charlotte Street
STREET ADDRESS St. Augustine, FL 32084
CITY-ST-2IP
TITLE D Cutter, Mark A.
NAME 120 Charlotte Street
STREET ADDRESS St. Augustine, FL 32084
CITY-ST-0F
TIME
NAME
STREET ADDRESS
CITY- ST-21P
TILE
NAME
SYREET ADDRESS
CITY-ST- 7P <57 ronhony o :
12 | hereby gertily that the information suppliec with thig filing does not quallfy for the exemption stated in Section $19. 0751 )(i), Florida Statutes, | funner cemfy that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under_oath;.that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this repont as required by Chapter 607, Florida Statutes::and:that'rmy name appears in Block 10 or on an
attachment with an address, with ajpother like empowgrad. ———
: “es-0 Gor S S
SIGNATURE: ) ¥-25-03 ¢d2 pofed
D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Daytime Phone #




