FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 07, 2003 8:00 am

DOCUMENT # 562015 Secretary of State
1. Entity Name 03-07-2003 90113 040 ***150.00
COLOR SPECTRUM PRINTING, INC.
Principal Place of Business Mailing Address e m— e
12900 AUTOMOBILE BLVD.. BLDG. 1. STE. K 12300 AUTOMOCBILE BLVD.. BLDG. 1. STE. €
CLEARWATER FL 34622 CLEARWATER FL 33762
2. Principal Place of Business 3. Mailing Address “Il'll II“I I"lI |||“ I|‘|I |‘I|| Im ||||| |||l| I‘I" Iml I‘l“ I]l" |||1
Suite, Apt. #, efc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-1810589 Not Appiicable
Zip Country “p Country 5, Certificate of Status Desired O . $8.75 Additional
. r i, €8 Required
6. Name and Address of.Current Registered Agemt™ ="~ 7. Name and Address of New Registered Agent
Name
'BRAHlM’ SOHE'R Street Address (P.O. Box Number is Not Acceptabla)
1012 LAKE RIDGE DR
SAFETY HARBOR FL 34695
City FL Zin 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. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed or printed name of ragistered agent and title if applicable. (NOTE: Registered Agent signatura requirad when raingtating) DATE
At ey 1,2003 Fos willbs $540.00 . 9. Eleton GampaionFinancing _ $5.00 iy 20
’ Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [ Change (] Addition
NAME [BRAHIM, BASSMI M NAME .
saeet anoress | 1012 LAKE RIDGE DR STREET ADDRESS
CITY-ST-2IP SAFETY HARBOR FL 34695 CITY-ST-ZIP
TITLE VST OJ Delete TMLE [JChangs [ Additien
NAME IBRAHIM, SOHEIR NAME
streeT ADORESS | 1012 LAKFE RIDGE DR : STREET ADDRESS
CITY-ST-2IP SAFETY HARBOR FL 34895 CITY-ST-2IP
TNE T e e e T el | e T T e et o B — [ Change [ Addilion”
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TITLE [ petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE 1 celete TITLE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE [ pelete TIMLE [JChange [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Flarida 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 ofiicer or director
of the corporation or the receiver or trustee empowered 10 execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other likg empowered.

SIGNATURE: STINTNGE BEQUIRELY - P | 9/1\\0;3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Data Daytima Phone #

NOAE B4

b]

CR2E034 (10/02)



