2001 UNIFORM BUSINESS REFOKT (UBR)

®OCUMENT # H62646

1. Entity Name

AMERICOLOR, INC.

. -
- b

Principal Place of Business

1806-5 OLD OKEECHOBEE RD.
WEST PALM BEACH FL 33409

Mailing Address

18065 OLD OKEECHOBEE RD.
WEST PALM BEACH FL 33409

31

FILED
Mar 27, 2001 8:00 am
Secretary of State

03-13-2001 20002 018 ***150.00

v$i7g

IR

NI

2. Principal Place of Business 3. Mailing Addrass
Suite, Apt. #, elc. Suile, Apl. #, atc. + DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Mumbaer 59.2623974 Applied For
i Not Applicable |.
zip Country Zp i Country 5. Certificate of Status Desired ~ [J  $8-79 Additional
Fee Required
6. Name and Addreas of Current Reglstered Agent 7. Name and Adcress of New Roglstered Ageni
—_— e ..~ N T A
FREEMAN, ROBERT W. Streel Address (P.0. Box Number is Nof Acc t2bie) - — ——""
1806-5 OLD OKEECHOBEE RD. e ® ®
WEST PALM BEACH FL 33409
City FL I Zip Code
8. The above named enlity submits thig statemant for the purpose of changing its registered office o registered agent, or both, in the State of Florida,
SIGNATURE
Signatue, typed of Drinted name of registerad agent and titts i applcable. (NOTE: Rogistared Agent tigrature recuited when reinstating) DATE
9. This corporalion is eligible to satisly its Intangible FILE NOWI!! FEE IS $150.00 . ’ .
. El
Tax fiing requirement and elects to do so. Atter MAY 1, 2001 Fee will ba $550.00 10- Blecion Campain Pnancing 35,00 may 20
{See criteria on back) O Msake Check Payable to Department of State )
1. OFFICERS AND GIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DF ] Delete ME Dicunge [ Aditon | S
NAME FREEMAN, ROBERT W. HAME g
smeet acoress | 1806-5 OLD OKEECHOBEE RD STREET ADDRESS §
cr-st-zp | W, PALM BEACH FL CTY.-5T-2° it}
TE D L Detzte TmE Ol change [ Addition g
NAME NGUYEN, CUONG N. . NAME )
smreeT anoacss | 18085 OLD OKEECHOBEE RD STREET ADDRESS
on-s-2e | W, PALM BEACH FL orv-stae
| -1mE e 7 Delete THLE : ClChangs [ Addilion
NAME e e T - e TV S et e -
o B i IS Pl R — i S )
"1 eI s zR TTE= S = e T T Eeanrgp | T T T T RS R A T T A s
TITLE ] Detets TITLE [C)Chenge [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS -
.CITY-ST-1P CITY-5T-21P
TILE [ petee TTLE [ Change [ Addition
NAWME NAME )
STREET ADDRESS STREET ADDRESS
CATY-ST- 2@ GTY-§T-2IP
me 1 petets TLE 3 change [ Addition
NAME NAME -
STREET AQDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
13. | heveby certirz that the information supplied with this filing does not quallty for 1he exemption stated in Section 1 19,0723)(9, Fiorida Siatutes. | further certify thal the information
indicated on this report or supplemental report is tfrue and accurate and that my signature shali have the sama legal e lect as If made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered ute this report as required by Chapter 607, Florida Statite's; and that my namo appaars in Block 11 or Block 12 if
changed, or on an attachment with g» address, with er ke empowered,
e Or ‘Foo
SIGNATURE; 3 Mw(?é/ﬂ 6 o
TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date & B‘yu‘rmPhnne!

_Ea‘a e (o 'F.r\e Cuman

Pﬁ‘é” s



