2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H81559

1. Entity Name

ZEBRA-COLQR, INC.

Principal Place of Business

1763 FIRST AVE.
ST PETERSBURG FL 33713

Mailing Address

1763 FIRST AVE.
ST PETERSBURG FL 33713

2. Principal Piace of Business

3. Mailing Address

FILED
May 04, 2001 8:00 am
Secretary of State

05-04-2001 90009 035 ***150.00

T A

. . <7 .
R TRy
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'2589538 Applied For
Not Applicable
, - : —
Zip Country Zp Country 5. Cortficate of Status Desied ~ [] 9879 Additianal
e e e e e e - - - Fee'Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

VAN KESTEREN, GINNIE
ONE-PROSRESS-PLACE
STEfeto>

SAINT-PETERSBURG FL 33710

/50

Street Address (P.Q. Box Number is Not Accept ble)

LA .

LS EE AN

Sorre Y70

W Prrewssor 6 FL

T Esr0/

8. The ahove hamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signatura, typed or printed name of registered agent and title if applicable.

(NOTE: Registered Agent signature raquired when reinstating)

DATE

9. This corporation is eligible to satisly its Intangible
Tax filing requirement and elects 1o do so.
(See crileria on back)

&

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TNLE P 1 Delete THLE B Change [ Audilion | &
NAME VAN KESTEREN, KELLY HAME =3
STREET ADDRESS |' 2219 MIGUEL BAY N STREET ADDRESS Fo, SBox O/ pn
orv-st2» | TERRACEAFL - - oY-St-2P TErRA SE/AR Fo  371ZS0|g
Me v O Delete TITLE 4 JRChange [ Autdition o
NAME -TAYLOR, BRUCE E. NAME
STREET ADDRESS | 2216 MIGUEL BAY DR STREET ADDRESS /'> o, /Box dof

omestae  \TERRACEIAFL s oo, o 0 Cry-sT-2P TERR A A e B “fZ5>
TITLE : [ Delets TITLE 7 [] Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP
TITLE 3 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ pelele TITLE [ Change {7 Addition
NAME . HAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-8T-21P
TITLE [ Delete HITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2

13. i hereby certify that the infermation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further ceriify that the infermation
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 or director
of the corgoration or the recelver or trusiee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 1 or Block 12 if

/ /\’é;“.:s?e&/ HzE-0 / /727/5 ~Z/- 3542

changed, or on an attachment Z!th an addre;

SIGNATURE

. with all gther ke empowered.

GZLq

SIGNWE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date Daytime Phone #

£



