2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L16677

1. Entity Name

COLORHT, INC.

Principal Place of Business

9305 N. W. 101 8T
MEDLEY FL 33178
us

Mailing Address

9305 N. W. 101 ST
MEDLEY FL 33178
us

2. Principal Place cf Busingss

3. Maifling Address

Suite, Apt. #, etc.

Suite, Apt..#, etc.

FILED
Feb 12, 2001 8:00 am
Secretary of State

02-12-2001 90211 010 ***150.00
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
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8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

ozjog|o!

SIGNATURE

[ease oo

Boistarad agant and titla if applicabla.

(NCYE: Aogistarad Agent signature required when reingtating}

erporatiois
9. This corporatiohis eligible to satisfy its (ntangible

FILE NOW!IT FEE IS $150.00

10. Election Campaign Financing

$5.00 may Be

Tax filing requirement and elects to do so.
{See criteria on back) O

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

| CR2E034 (10/00)

i

11. OFFICERS AND DIRECTCRS J iz ADDITIONS/CHANGES TO OFFICERS AND DIRECYORS IN 11

TTLE sD O Delete TITLE SO M Change (] Addition

e IZHAK, YORAM Ley we  [ToARY-, YOZAM)

sTREET AnDRESS | 1420 LOS PINOS BLVD ¥ S —> STREET ADDRESS %Ol N 1O ﬁ SL.

CITY-g1-z ggHFSIDE FL 0 w GITY-§T-2P W\g f2110) y CL, 2316 7 7 -

L O Detete THLE O o Change [ Addition
.name. | MALLER, ERIC e \\%&wg; e foNaE mﬁ\-\% et C = . —

STREET ADDRESS | 9055 W. SUNRISE BLVD. O STREET ADDRESS 1) €y B Nfu_) ol <t

cnv-st-z¢ | PLANTATION FL Qo - > CATY-ST-7P C?V\QD e/ | 2. 22, WR

me [ Detete e 7 O] Crarge [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2P

TITLE [ Delete TIMLE Ochange [ Addition

RAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2P GITY-ST-21P

TITLE [ pelete TITLE [C] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P | CiTY-5T-2P

TITLE [ Delete TITLE [JcChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-S7-7P

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered to execute this report s 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 agddress, with all gther like empowered.

SIGNATURE:Y/

Dats ¥

Daytime Phone #

(gt moller) efogfol () 813550

‘PED OR PRINTED NAME OF SIGNING OFFICER OR QIRECTOR

-



