2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 562015 FILED
1. Entity Name A r 1 1, 2000 8:00 am
COLOR SPECTRUM PRINTING, INC. ecretary of State
i 04-11-2000 90209 044 ***150.00
_Principal Place of BUSINGSS-,. ., ripew 2o coeeem oo MAIlING Address P )
1250 AUTOMOBILE BLVD.. BLDG. 1. STE. K 12900 AUTOMOBILE BLVD.. BLDG. 1. STE. K
CICARWATER F| 34622 CLEARWATER FL 337624715 T L
, . - Fl . o Ly AT BT BT T
e s PR ER IR BO
Suite, Apt. 4, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number Applied For
59-1810589 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
- [ v - . L. - [ . ) e e 28 ReqUIred N
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
lBRAHlM’ SOHEIR . Street Address (P.O. Box Number is Net Acceptable)
2{8HSPRINGRAINDR. 1012 Lake Ridge Dr.
GLRARWATER Kk M3 Safty Harbor, FL 34699
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 registersd agent and title if applicable (NCTE: Regns(_srad Agent signature required when rainstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Electi o
- . Fi

Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 T:ig:lgzn%aén;i:?;u“::mmg O fg’gqohgzife

{See criteria on back) | Make Check Payable to Department of State '
11, QOFFICERS AND DIRECTCRS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P {7 Delete TIMLE [J change [ Addition
NAME IBRAHIM, BASSMI M NAME

STREET ADDRESS | 2487-GPRINGRANDR 1012 L.ake Ridge SIREET ADDRESS
arv-s-2p | CLEARWATEREL Safty Harbor FL 3469BeM-stze

TMiE Vst O Delete mie [Jchange [T Addition
HAME [BRAHIM, SOHEIR HAME
stReet anoAess | 2487-SPRINGRAM-DR. 1012 Lake Ridge D rj. STREETADORESS

ov-STP | GLEARWATERFE-Me28 Safty Harbor, FL Pdt8k

TITLE - ) O pelete TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE (3 Delete TITLE [ change [ Addition
NAME NAWE

STREET ADDRESS STREET ADDRESS

CITY-8T-ZIP CITY-3T-2IP

TITLE [ pelete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

GITY-ST-ZIP CITY-ST-2IF

TITLE [ oelete TITLE [ change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-27IP CITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(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 I am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with an address, with all other like empawered.
SIGNATURE: agb\k \B;/Lji L Y[¢fec  927-572-0U5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



