2000 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT # 224388 Apr 18, 2000 8:00 am
1. Entity Name 9 *
LIVING COLOR FINANCIAL DISPLAYS INC ecretary of State

04-18-2000 90242 028 ***150.00

Principal Place of Business Mailing Address
ONE LAKE STREET C/O COWAN & ASSOCIATES
UPPER SADDLE RIVER NJ 07458 180 N LASALLE ST. STE 1922

CHICAGO iL 60601-2605

[T

2. Principal Place of Business 3. Mailing Address “"“I ”III "“
[0 Pearson Tne.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
1330 Hvenue of S Rnaricas
City & State City & State 4. FEl Number 9 099 Applied For
New York, N ‘f 5 8975 Not Applicable
“ coun ZIF}.—UOI 0] CELL"}% 5, Certificate of Status Desired O Eg';gt l?:je‘g‘i"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ) . ) _ i
Igf)ET P::'y;]g%?# CORPORATION SYSTEM INC' Sireet Addressl(P.O. Box Number is Not Acceptablé) B
SUITE 105
TALLAHASSEE FL 32301 ‘ .
City FL Zip Code

8. The above named entity submils this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printad nama of registerad agent and litle if applicabie. {NOTE: Registered Agent signatura required when reinstating}) DATE
9. This corporation is eligible to satisfy its Intangibie FILE NOW!!! FEE IS $150.00 ' I,
Tax filingprequirament%nd elects toydo so. o ’Aﬂer MAY 1, 2000 Fee wi||$be $550.00 10 -?:Sg:lgzn%ag;al:?gug:: ren O i‘iqu l\gay -
{See criteria on back) (W Make Check Payable to Department ot State ' eetoees
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE EVID [ Defete TITLE As D change  (X]-Addition
NAME LAVACCA, JOHN NAME Soueol ,  Shadipoloc
street aporess | ONE LAKE ST STREET ADDRESS [;gp R Uf- Har Frner! goo
CITY-ST-2IP UPPER SADDLE RIVER NJ 07458 CITY - §T-2IP New York . sM i00(9
TILE AS (] Delete THLE AS O changs (X Addition
HAME FLEMENBAUM, ARIEH M NAME Wharton , Tem
smeer ackess | 180 N. LASALLE ST, STE 1922 STREET ADDAESS 1330 Avenus of +He frerieas
CITY-ST-2IP CHICAGO FL 60601 j omv-st-ze New York . M 1o 4
TILE -IPD - - 7 T Ooélete ~ THTLE - - ’ — == =-77=["]Change ] Addition
NAME JOVANOVICH, PETER NAME
streer anoress | ONE LAKE ST STREET ADDRESS
CITY-ST-2IP UPPER SADDLE RIVER NJ 07458 CITY-ST-2IP
TILE D [ Delete TITLE [Jchange [ Addition
NAME DANCY, ROBERT L NAME
streer aoess | ONE LAKE ST STREET AUDRESS
orv-st-2p | UPPER SADDLE RIVER NJ 07458 olTY-ST- 78
TITLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2iP CITY-S1-2IP
TITLE [ Delate TITLE [ change [ Additicn
NAME NAME
SFREET ADDRESS STREET ADDRESS
CITY-ST-2Ip CIY-§T-21P

13. | hereby certity that the information supplied with this filmg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
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 corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 ar Block 12 if
changed, or on an attachment with an address, with all other like empowered,

————

2 \7? baitr: " [ Homps £ H/#Aeﬂ'v’J 3!3'!00 (212641~ 2424

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Cate Daytime Phone #

SIGNATURE:

CR2E034 (9/99)



