2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # K50394 Feb 28, 2001 8:00 am

1. Entity Name

COLOR PAGES, INC. Secretary of State

02-28-2001 90070 026 ***150.00

Principal Flace of Business Mailing Address

3690 EAST BAY DRIiVE 3690 EAST BAY DRIVE

SUITE F SUITE F Uy y

LARGO FL 8df4t LARGO FL 3464t ut 1 3 3 d b

us us
Suite, Apt. #, etc. Sulte, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number  53-9029710 Applied For

Mot Applicable

le'ﬁ «:5 :77} Country \ZBIF:'% ,7/7/ Counlry 8. Cerlificate of Status Desired O gi'ggqﬁgedéﬁ‘)”m

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
ROYSTON, DICK Street A P.0. Box Number is Not Acceptabl
11870 5 ST EAST reet Address (P.O. Box Number is Not Acceptable)
TREASURE ISLAND FL 33706
City FL Zip Code

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

;
SIGNATURE /L A

Signature, yyped er printed name of registered agent and tite i£ applicable {NOTE: Registered Agent signature raguired when reinstating) DATE
9. This gprporatign is eligible to satisfy its Intangible FILE NOW!!! FEE 18. $150.00 10. Fiection Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Addad to Fe\és
{See criteria on back) 1 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Vs [ Delete TILE [ Charge [ Addition
MAME ROYSTON, DICK NAME
staeeracoress | 11870 5 ST EAST STREET ADDRESS
CIiY-s7-21P TREASURE ISLAND FL CITY-ST-2IP
TITLE DP [ elete TME Ol change [ Additien
NAME ROYSTON, BARBARA ANN NAME
sTReeT p0RESS | 11870 5 ST EAST SFREET ADDRESS
CITY-5T-ZiP TREASURE ISLAND FL GITY-53-2IP
TITLE T L1 Delete TITLE [0 Change [ Addition
NAE ROYSTON, HOPE NAME
STREET ADDRESS | 11870 5TH ST EAST STREET ADDRESS
arv-size | TREASURE ISLAND FL 33706 Ciry-571-2
TITLE [ Delete TITLE [ 1Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TLE I Detete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CHTY-ST-7IP
THLE [1 pelete TIMLE [1Change  [] Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-$T-2P CITY-SE-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 certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal offect as if made under oath; that | am an officer or directer
of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: l/))(uﬂlwu An Bt 9&//#/;20@ T27 530 3370

SIGNATUHE AND TYPED OR PRINTF}{;{\ME Of?lGNlﬁG OFFICEC}OfR [J)lREGTGR Datc Caytime Phone #

AL A 5

£

CR2E034 {10/00)



