| | FILED
Feb 21, 2003 8:00 am

.‘:ég;_- ;&,
2003 FOR PROFIT CORPORATION Secretary of State

DOCUMENT # L57078 02-21-2003 90846 034 ***100.00
1. Entity Name .
COLOR REFLECTIONS, INC.
fUVaAY VY~ ~
Principal Place of Business - Malling Address
U5 W, MICHIGAN ST. - 345 W. MICHIGAN ST. .
SUITE 108 SUITE 106
2. Principal Place of Business 3. Mailing Address
Suite, ARt #, etc. Suite, Apt. #, elc. [0 GHECK HERE IF MAKING CHANGES
City & State City & State : 4. FEI Number Applied For .
* 59-2997655 Not Applicabla
Zp - Country 7 Zp | Country 5. Certificate of Status Desired O §3.75'Addltiona1
: - e [ 1 - — = . . e wee — _ _Fes Required__
v 8. Name and Address of Current Rapistered Agent 7. Name and Address of New Registered Agent
— - — T e o =T Nams - — e ——
Y, HEINZ Streat Addrass (PO. Box Number is Not Acceplable)
816 EASTGATE TRAIL
LONGWOOD FL 32750 _ L ‘ _
T City FL I Zip Code
8. The above named entlty submits this stalement for the purpose of changing its registered office or registered agent. o both, in the State of Flosida. | am familiar with, and accept
the o'bligations of registered agent, i
SIGNATURE -
) Sigriatura, typeet or printed name of registend agent and Lls if appicable. (NOTE: Regisiered Ageni signalure required when reinstaring) DATE
AR FILE NO’WHI. _FEE |S"$1 50.00 00 9. E'ection Campaign Financing 35.00 May Be
.- After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Deparimen of State .
10. e QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 '
TILE 1] 1 Delete TIE O] Champe [ aadiion | &
NAME CRUSE, HERMANN NAME g ‘
sTreer aporess | 345 W MICHIGAN ST STREET ADDRESS §
orv-st-zp | ORLANDOQ FL 32806 CITv-51-2P o
THLE D O Delete TILE [ change [ Addition g
NAME BIALLY, HEINZ NAME
STREET ADDRESS | 345 W MICHIGAN ST STREET ADDRESS i
orv-g1-20 | DRLANDO FL 32806 orv-st-ze | — — + - -
_TME . [ Delete | Bt .. O change [ Agdition | |
NAME NAME
STREET ADCRESS ' . STREET ADDRESS
CITY-81-ZP CITY-S1-2p )
TITLE [ oeete mLE Ochange [ Addition
MAME HAME
STREET ADDRESS - | STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TIHE ) 3 pelete T1LE [ Change  [] Addition
‘ NAME NAME
| STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY-ST.21P
T ' O Deler me Ocrange £ Agdition
| NAME NAME
STREET ADDAESS . STREET ADDRESS
Y- 5t- 2P oTY-ST-2P .
12. | hereby certify Ibat the information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report ar supplemental report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or directer
of the carporation or the receiver or trustes empowered {0 axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an ahachmem_ui}b an addre ilh all other like empowerad. )
SIGNATURE: _COIGIN A7 REQUIRED EYL78) Y07 Ya5-Yog)d
| " SIGNATURE AND/TYPED OR PRINTED NAME OF SIGNING OFFICER OR XRECTOR Ddie Daytine Phone # ]

l '




