| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBn) Mar 28, 2003 8:00 am

DOCUMENT # K50394 Secretary of State
1. Entity Name 03-28-2003 90072 046 ***150.00
COLOR PAGES, INC.
Principal Place of Business Mailing Address
3590 EAST BAY DRIVE 3690 EAST BAY DRIVE a
SUITE F SUME F
LARGO FL 33771 LARGO FL 3371
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59’2929710 Not Applicable
Zilf . o | CO‘:”"V 7 1 Zip . Country | 8. _Certificate of Status Desired 0. $8'_75 Additional
b S R B L] T T T s = T D e e eI = me = m s Fge Requiredst -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ROYSTON, DICK
11870 5 ST EAST
TREASURE ISLAND FL 33706

Street Address {P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits 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 chligations of registered Egenl,

SIGNATURE w
R Signatura, typed 3f grintad name o registered agent and tille it applicable. (NOTE: Registered Agenl signature required when rginstating) DATE
o FILE NOW!!] FEE IS $150.00 ‘ N
9. Elect Fi o
J atterttay 1, 2003 Fo il be 55000 Gecton CampainFoncha - $5,00 way o0
Make Check Payable to Florlda Department of State '
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DVS : [ petete TI7LE [ change [ Addition
NAME ROYSTON,: DICK HAME
staeer aoomess | 11870 5 ST.EAST STREET ADDRESS
orv-sr-zr | TREASURE ISLAND FL CITY-5T-71P
TILE pp ° O pelete TITLE [ change [ Addition
NAME ROYSTON, BARBARA ANN HAME '
streer aooress | 11870 5 ST EAST STREET ADDRESS .
civ-st-ze | TREASURE ISLAND FL CITY-ST-21P
TIHLE — T i 2 EE e o TReSTOTReL -l - -'-""E-Dmem-‘;"*; ‘fiTLE‘-';' R B e b IR R ol o st S ~[E]'Change= = [=]-Aduition™
NAME ROYSTON, HOPE : NAME '
staeer acpress | 11870 5TH ST EAST STREET ADDRESS
crv-st-2¢ | TREASURE SLAND FL 33706 CITY-ST- 2P
TITLE ("1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS | - STREET ADDRESS
CITY-ST-21P CITY-$T-2P
TITLE [ Defete TMLE [JChange [ Addition
NAME NANE
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-ZIP
TIME : [ petete TITLE {J change  [J Addition
NAME ] NAME :
STREET ADDRESS STREET ADDRESS
LITY-ST-ZIP CITY-ST- 2P

does not qualify for the exermnption staled in Section 119.07(3){i), Florida Statutes. | further certify that the information
accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director -
exciaﬁute this repog as required by Chapter 807, Florida Statutes; and that my narme appears in Block 1(} or %ock 118
er like empower .

12. | hereby certify that the information supplied with this fili
indicated on this repaort or supplementzl report is true a
of the corporation or the receiver ogtrustee empoweredt
changed, or on an attachment with

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date Daytime Phona #

e Dk oY 2)\ifos 303576

!

CR2E034 (10/02)



