S

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 409782

1. Entity Name

PRO-COLOR INC.

Principal Place of Business

801 SOUTH FED'L HWY.
DANIA FL 33004

Mailing Address

801 SOUTH FED'L HWY.
DANIA FL 33004

2. Principal Place of Business

3. Mailing Address

FILED |
Apr 23, 2001 8:00 am
ecretary of State

04-23-2001 90200 006 ***150.00
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6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
MName
SMITH, PAUL J
Street Address (P.O. Box Number is Not Acceptable)
3150 SW 137 TERRACE
DAVIE FL 33330 .
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. '
SIGNATURE PA"’ v J. S 7, 745‘:' 5
Signature, typed or printad nama of registered agent and litle it appkeable. {NOTE: Registered Agent signature required when reinstating) N — CATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financi
" ;i A x paign Financing X
Tax f\|ln.g r‘eqmrement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. fgjeod?ohllgaslae
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD O Delete TILE Clchange O3 addion | S
NAME SMITH,PAUL J NAME - - s
STREET ADDRESS | 3150 SW 137 TERRACE STREET ADDRESS 3
CITY-§T-2IP DAVIE FL CITY-5T-2IP &
(4]
TITLE SD O Delete TIILE O Change [ Additon | &
Mwe. . |HOADEROBERTP ... - =—-- .+ - . . . e - . e .
STREET ADDRESS | 5307 GARFIELD ST STREET ADDRESS
CITY-3T-2IP HOLLYWOOD FL 33024 CITY-ST-2IP
TITLE T [ Delete TITLE f1change [ Addition
NAME HOADE, ROBERT P. NAME
STREET ADDRESS | 5307 GARFIELD ST STREET ADDRESS
CITY-ST-ZIP HOLLYWOOD FL 33024 CITY-ST1-2IP
TITLE 7 Delete TITLE [JGhange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CITY-5T-2IP
TITLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP

indicated on this report or supplemental report is true an

13. | hereby certify that the information supplied with this flling does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
i [ accurate and that my signature shall have the same legal effect as it made under gath; that | am an officer or director
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12

changed, or on an attachrpant with an addz:ug
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SIGNATURE ANE TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daytime Phone #




