2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR)  Mar 21, 2003 8:00 am

DOCUMENT # 598221 Secretary of State
1. Entity Name 03-21-2003 90105 022 ***150.00
KHROMA SEPARATIONS, INC.
Principal Piace of Business Mailing Address
6043 KIMBERLY BLVD 8043 KIMBERLY BLVD
JEFFERSON SQUARE. SUTE © JEFFERSON SQUARE. SUITE D
R | - “IIII’ II””"H 'Illl ”Il”l“’ |l|1 Illll I“" I,I“ I""mm)l“ m‘
2. Principal Place of Business 3. Mailing Address '
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CGHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-1881 170 Not Applicable
Zip Country Zip Country 5. Cerlificale of Status Desred [ 98-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
JONES’ GUS . ,.-5 Street Address (P.C. Box Number is Not Acceptable}
1657 CORAL RIDGE DRIVE
~ CORAL SPRINGS FL 3@71
A , . City TR

L

| sigfaturg;’

B - i ke
8. The above named entity sdbmits 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 regi'stéréf_d agent.

*7 +Signature, typed or printed name of registered agent and litle if applicabla. (NOTE: Registered Agent signature required when reinstaling) DATE

V. -+ FILE NOW!! FEE IS $150.00 ) .

=" o May 12003 Fos wil e S55000 * Socton Capei e $5,00 ey e
-Make Check Payable ta Florida Department of State '

10. 5 ’r OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

LE PD - 1 pelete NLE (1 Charge  [] Addition
NAME MANOLAKIS JONES, MELODY NAME

staeer aooress | 1657 CORAL RIDGE DR STREET ADDRESS

CITY-ST-ZIP CORAL SPRINGS FL CITY-ST-2IP

TITLE vT [ pelete TTLE [ Change [ Additicn
NAME JONES, GUS NAME

sTREET ADDAESS | 1657 CORAL RIDGE DR STREET ADDRESS

CITy-sT-2IP CORAL SPRINGS FL CITY-ST-ZiP

TILE ()] [ pelste TLE [JcChange [ Addition
| NAME MANOLAKIS, GEORGE NAKE

'STREET ADDRESS | 840 CORAL RIDGE DR™#203™ v - ow~w = N STREETADDRESS |~ o~ - s S

orv-st-2k | CORAL SPRINGS FL 33071 Ciry-sr-2p

TMLE 1 Delete TILE (] Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CIY-S1-2IP CITY-ST-2IP

TILE 3 beleta TITLE [T Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-ZIP

TITLE O Delste TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P - CITY-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), Florida Statutes. | further cerlify Ihat 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 mada under cath; that | am an officer or director
of the comoration ar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

»

SIGNATURE: -~ SRS EFOUIRRR, Sones 38 b™ Q54 ~268" 56!

SIGNATURE AND TYPED OH&HW’ED NAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

QRERGELD

AY

CR2E034 (10/02)



