2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # | 14503

1. Entity Name

COLOR TRANSFORMATIONS, INC.

Principal Place of Business

2200 NW 32 8T
STE 700

POMPANO BEACH FL 33069

us

Mailing Address

2200 Nw 32 ST

STE 700

POMPANO BEACH FL 33063-10%8

us

2. Principal Place of Business

2759 Nw  Aanp Ted

3. Mailing Address

1Yo NW adnp TEU

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 19, 2000 8:00 am

L

Secretary of State

05-19-2000 90825 001 ***300.00

DO NOT WRITE IN THIS SPACE

Ldfd(

Il

i

(oo & '
City & State City & State 4. FEI Numger | Applied For
f ovwalbro 66‘3—0“ L oy fAevo 6611-:44 28 650161685 \ Mot Applicable
Zip Country Zip Country " ) ) $8.75 Additional
% Job 9 232 0(007 5. Certificate of Status Desired I;!f Feo Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HAND, RODNEY

3350 NW 22ND TERRACE
SUITE 1100 B

POMAPNO BEACH FL 33069

~

ss (PO, Box Number is Not Acceptable)

Street Ad
o

A Janp Byt

suHe 1008

W owlanso

Hesedd

FL

Zip,goﬁea Bq.

SIGNATURE

e Bf changing s registered office or registered agent, or bath, in the State of Florida.

8. The above named entily spbmits this statement for the purpo\u

F

Signature, typad of pritld name of registersd agent znd Wle it applicable.
il

(NOTE' Registered Agent signature raquired when rainstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirernent and elects 1o do 8o,
(See crileria on back}

=

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

A
10. Election Campaign Financing
Trust Fund Contribution.

7
$5.00 May B

/Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE VPST O Delete TLE . [dchange [ Addition
e HAND, RODNEY O. N 7

STREET ADDRESS | 3350 NW 22 TERRACE SUITE 11008 STREET ADDRESS -

CITY-ST-ZIP POMAPNO BEACH FL CITY-8T-2IP

TMLE 3 pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Delee THLE [J Change [ Addition
NAME NAME .

STREET ADDRESS, STREET ADDRESS /

CITY-ST-2IP CITY-S1-7IP / )

TITLE ™ Delete TImE (E] Change  [] Addition
NAME NAME

STREET AODRESS STREET ADORESS

CITY-ST-2IP CITY-ST-2P

TILE [ Delete TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-§7-21P

TITLE [ Delete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with thi
indicated on this report or supplemental report is
of the corporation™ m
changed, or on an atfa

SIGNATURE:

b

S

Nl

pde and accurate and that my sig

t}/& %ov

fing does not qualify for the Sxemplion stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information
ture shall have the same Jegal eflect as if made under cath; that | am an officer or director
ired by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE ANDTYPED oﬂBmetn NAME OF SIGNING OFFICER.DR DIRECTOR

Date

Daytime Phone #

CR2E034 (9/99)



