2000 UNIFORM BUSINESS REPORT (UBR)

1. Entty Name Apr 18, 2000 8:00 am
COLOR CAMERA SYSTEMS, INC. e cretary of State
04-18-2000 90206 045 ***150.00
Principal Place cf Business Mailing Address
345 W. MICHIGAN ST.. SUITE 106 345 W. MICHIGAN ST.. SUITE 106
ORLANDO FL 32806 ORLANDO FL 32806-4465
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—2975148 Not Applicable
2 Country Zp : Country 5. Certificate of Status Desired ] $8.75 Additional
Fee Required
- -6- Name and Address of Cuirent Registered Agent - -- 7-Name and Address of New Registered Agent -
Name
HEINZ, BIALLY .
Street Address (P.O. Box Number is Not Acceptable)
345 W. MICHIGAN STREET # 104
ORLANDO FL 32801
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or hath, in the State of Florida.
SIGNATURE
Signatura, typad or printad nama of registered agent and tlle if applicable. {NOTE' Registerad Agent signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWH! FEE IS $150.00 10. Elsction Campaian Finand]
Tax filing reguirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 TrjztlﬁgndaCoﬁ:?bnuti:: neing O fg‘g?oh’;‘;zss e
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE D [ Delets TILE [Tchange [ Acdition
NAME HEINZ, BIALLY NAME
streeTaporess | 345 W. MICHIGAN STREET #104 STREET ADDRESS
CITY-ST-21P ORLANDO FL 32806 CITY-ST1-2IP
TILE [ petete TMLE [ change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TITLE " Dakete TITLE - ’ [0 change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-S5T-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-37-7IP
TME [ Detete TIMLE [ change  [3J Addition
HAME NARE
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-ST-7IP
TIE O Delete TILE [d Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
omy-st-2r | CITY-ST-2IP

13. | hereby certify that the infermation 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 repert is frue and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachrment with an addresgxith il-' other like empowered.

SIGNATUFIE:' SN sty AZasat A0 21/9.00

SIGNATURE AND TYPED OR PRINTED NAMESOF SIGNING OFFICER OR DIRECTOR Pate Daytime Phone #

CR2E(034 (3/99)



