2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L85547 Jan 29, 2001 8:00 am

1. Entity Name
MAGICOLOR GRAPHIC DESIGN & PRINTING SERVICES, IN Secretary of State
01-29-2001 90033 021 ***150.00

Principal Place of Business Mailing Address
16956 MCGREGOR BLVD. P.O BOX 476
UNIT 1 SANIBEL FL 33957
FORT MEYRES FL 33908 us ‘
us
Suite, Apt, #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumoer . 650201972 Applied For

Not Applicable

Zip ~ Country Zlp Country 5. Certificate of Status Desired O $8'75 A.dgitional
- Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILLER, LOW Street Address (P.0. Box Number is Not Acceplable)
I ress A BOX
3730 AGATE CT P
SANIBEL FL 33957
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the Stale of Floriga.
SIGNATURE
Signature, typad or printad name of registered agent and title if applicable (NOTE: Registered Agent signatura rsquirad when reinstating) DATE
. . . T " 4 . . . ”1 -
9. ;msfc‘:_orporanc_m is elltglbij tT sa:tas;iyc;ts Intangible FI:IEA:I?V:1 FFEE |Sfu$150.00 o0 10. Election Campaign Financing $5.00 wMay Bo
ax filing requirement and elacts to do so. Aftter , 2001 Fee will be $550. Trust Fund Cortrisution. O Added 1o Fees
(See criteria on back) | Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE D KDelete TILE pvs [] Change X Addilion
NAME TOLLETTE, THOMAS A NAME BRIOGIT M. STONE
STREET ADDRESS | 705 S NEWPORT STREETADDRESS | 1B956-1 S. McGregor Blvd.
omv-st-7¢ | TAMPA FL S0P | Fort Myers, FL. 33908
L DVS O Dette e ) kCange [ Addition
NAME MILLER, MARLOW L JR NAME
sTReeT aporess | 3730 AGATE COURT ' STREET ADDAESS
CITY-ST-7P SANIBEL FL CITY-ST-ZIP
TILE DPT O Delete TILE [ Change [T Addition
NAME MILLER, MARLOW L lll NAME
STREET ADDRESS | 15461 RIVER-BY ROAD STREET ADDRESS
CITY-ST-2IP FORT MYERS FL CITY-ST-2IP
TITLE O petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZiP CITY-81-ZIP
TITLE 3 Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TImE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07{3)i), Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; thai | am an officer or direcior
of the corperation or the receiver or frugtee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wit i o2, with all other |ike .

01/18/01 941/437-1222
FSIGfli{Y)FFIC!EF r?égﬂfg 871 + Date Daytime Phona #

SIGNATURE:

e

AT ok
-2 M= . 1

CR2E034 (10/00)



