]

2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCHUMENT# P00000052005

PROFESSIONAL COLOR & DESIGN SERVICES, INC.

-

Principal Place of Business

1629 N.W. 80TH AVE., # H
MARGATE, FI. 33063

Mailing Address
1629 N.W. 80TH AVE., # H
MARGATE, FL 33063

2. Principal Place of Business

3. Mailing Addrass

L~

FILED
May 09, 2002 8:00 am
Secretary of State

05-09-2002 90033 020 ***150.00

Zol (AL

7436 SW 12th COURT 7436 SW 12th COURT

Suile. Apt 4. etg, Suite, Apt. #, elc. DO NQT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Applied For
NORTH LAUDERDALE, FL NORTH LAUDERDALE, FL 65-1005814 Not Applicable

Zp Country Zip Country i ; $8.75 Adaitional
33068 USA 33068 USA 5. Cenlilicate of Status Desired | Fee Required v

&. Name and Address of Current Registered Agent _ . . .. 7. Name and Address of Now Registered Agent. PR N
Name

SOLIS, ANABELLA SOLIS, ANABELLA
1629 N.W. 80TH AVE., # H Streat Address (P 0 Box Number is Not Acceptabie)
MARGATE FL 33063 7436 SW 12th COURT

/)

Cit
NORTH LAUDERDALE

Code

FLf 33068

8. The above namefl entity'subrpits this statement for

SIGNATURE:

the pyft

~

e of chary inf its registered office or registered agent. or both, in the State of Florida.

SigUmuQ typed of prinied name of wegistored agen

nd utie il applicable

{NOTE: Ragistered Agent signature required when reinstaiing}

DATE

8. This corporation is eligible to satisty its Intangiblé
Tax fiing requirement and eiects to do so.
{See criteria on back) M

FILE NOW!!! FEE IS $150.00
Aftar May 1, 2002 Fee will be $550.00 _
Make Check Payable lo Department of State

10. Election Campaign Financing

$5.00 may Be
Trust Fund Contribution

Added to Fees

11,

OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TR P [J Detete TME f {_) Crange [ Addition
NAME SOLIS, ANABELLA NAME

sireer aopress| 7436 SW 12th COURT SIREET ADDRESS

crv-st-ze - |NORTH LAUDERDALE, FL 33068 iy 5T 2P

e i = [ pelete e [ change [1 Add"iﬁ,
HNAME NAKME

STREET ADDAESS STREET ADDRESS

CITY - 5T7-21P CITY -8T-ZIP

e e T T O Delete TiE - [Jcnange []Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

QY87 2P CITY-ST- 2P

e - [} elete TE [ ¢rangs [ adaition
NAME NAME :

STREET ADDFESS STREET ADDHESS

CITY -8T- 2 oY ST. 7P

nRE [ Delete TE [ change ] Acdition
RAME - NAME " R e

STREET ADDRESS STREET ADDAESS ,

CITY - GT- 21w - CY . BT 7P . . - ' )
me [Jpeiete - Pame - - + « [*] Change -[-] Acdition|
NAME . HAKE - - - :
STREET ADDRESS STREET ADDRESS :
CHTY - 8T - 24P /" CITY - ST 2P

13. | Hereby certify that Ihe informafion Juppfied with t!
Indicated on this report or supglemehtal repost is in
of the corporalion or the recejper of trusyio ermpows
changed, or on an attachmedt wigh an dres i

SIGNATURE:

is filing does not queily for the exemption stated

ed 10 execute
l d

e

Hyerad,

=QWIRE

in Section 119,07 (3)(i
hat my signature shall have the same iegal e
=pert as qualitied by chapter 607, Florida Statutes; ar

), Florida Statutes. | further certify that the information
ect as if made under oath; that | am an officer or director
1 that my name appears in Block 31 or Block 12 if

04/26/02

IGNING OFFICER GR DIRECYOR

Date Daytime Phone &




