-]
|
L RUSINESS REPORT (UBR)
SOCUMENT S L14503 May 14, 2002 8:00 am
1. Entity Name Secretal y Of State
COLOR TRANSFORMATIONS, INC. 05-14-2002 90443 001 ***300.00
Principal Place of Business Matling Address !
3350 NW 22ND TER 3350 NW 22ND TER
100B 1008 N
FOMPANO BEACH FL 33069 POMPANO BEACH FL 33069
A
2. Principal Place of Business 3. ling Address
Lo
Suite, Apt. #, etc. Suite, Apt. #, elc. 00 NOT WRITE IN THIS SPACE
.,\ i ¥ ]
City & State it tat 4, FE) Numnber Applied For
JZMM W W 650161685 Not Applicable
Zip Country g Country o : $8.75 Additional
@ 3 ;tq v 5. Certificate of Status Desired d Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
D' RODNEY Street Address (P.0. Box Number is Not Accepiable}
3350 NW 22ND TER SUITE 100B :
POMPANO BEACH FL 33069
City Zip Code
e 1 N FL
8. The above narfied entity submfis this klatement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida,
<
SIGNATURE q l \n ot
‘}‘ Signature, typed or printed name of registered agent and title if applicable. (NOTE: Regislerad Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 1 ‘ N .
0. Election C F
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 e ™ 5 $5.00 may Be
=0 Trust Fund Contribution. Added to Fees
(Sea criteria on back) ‘ﬂ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND BDIRECTORS IN 11
e VPST O pelete TMLE O chenge [ Addilon | 5
NAME HAND, RODNEY 0. HAME [
STREET ADDRESS | 3350 NW 22 TERRACE SUITE 1100B STREET ABDRESS §
cry-st-2¢ |POMAPNO BEACH FL CITY-5T-2IP w
i
TITLE [ Delete THLE [ change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TIRLE [ Gelete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Detete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS »
CITY-ST-2iIP CITY-ST-ZiP
TILE 7 Delets TITLE [Jchange [ ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certlfy that the information
tal reporths §ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

tee emPloered 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 attachmemwith an pddress,twitp all other like empowered.

SIGNATURE: ___<. RED (p/ ) %

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

of the corporation or the re




