2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

OCUMENT # H81559 .
1. Entity Name Mar 31, 2000 8.00 am
ZEBRA-COLOR, INC. Secretary of State
03-31-2000 90057 050 ***150.00
Principal Place of Business Mailing Address
1763 FIRST AVE. 1763 FIRST AVE.
ST PETERSBURG FL 33713 ST PETERSBURG FL, 33713-8903
Suite, Apt. #, etc. Suite, ApL. #, eto. DO NOT WRITE 1N THIS SPACE
City & Slate City & State 4, FEI Number Applied For
9$-2689538 Not Applicable
<P Country Zip ouniry 5. Ceriificale of Status Desied ~ []  $0-7D Additiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Name ] ,
VAN KESTEREN‘ GINNIE Street Address (P.O. Box Number is Not Acceptal
ONE PROGRESS PLACE OOnres RO GRES.S 2 2A
ST PETERSBURG FL 33701 STire ,2/0
City — Zi e
IS, FrrenrsS8uRe FL | 5% 70
8. The above named entity subjmits this state rposg of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Aﬁ C .
Signature, typed or printatfname of registered agent and title if apqlicabla. [OTE: Registered Agent signature required when reinstating) DATE
9. This corporation is e!tgl% satisfy Its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contriaution. O Added to Fees
{Ses criteria on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [J Change [ Addition
NAME VAN KESTEREN, KELLY NAME
STREET ADORESS | 2219 MIGUEL BAY N STREET ADDRESS
or-s-2¢ | TERRA CEIA FL eIy -57-2IP
TITLE v O Delete TITLE []Change  [J Addition
NAME TAYLOR, BRUCE E. NANE
STREET ADDRESS | 2219 MIGUEL BAY DR STREET ADDRESS
CITY-57-2IP TERHA CE|A F]_ CITY-57-2IP
TIMLE [ pelete MLE [J Change [T Addition
NAME T NAME o
STREET ADDRESS STREET ADDRFSS
CITY-ST-ZIP CITY-S7-2IP
TITLE [ pelete TILE O change [ Acdition
HAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-8T-2IP GITY-57-2IP )
TITLE [ pelete TITLE [ Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDAESS
CITY-3T-2IP CITY-S7-2P
TITLE I celete TITLE [ Change  [J Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13, | 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 certity 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 officer o direclor
of the corporation or the receiver or trustee empowergd to execule this report as required by Chapter 607, Florida Statutes: apd that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an.address, withall cther [[k&’empowvered.
&F L e AT / (7z7) |
SIGNATURE: 5477220 7L ez CEX DNl ete o VAN [ ES76REN F27/00 $2/355¢
smame TYPED QR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR / Date Daytime Phone ¥

~ 7



