FILED

2002 UNIFORM BUSINESS REPORT (UBR) S‘g" 08. 2002 8:00 am
¢

DOCUMENT #  P01000064008 / cretary of State
. Enti ame
COLOR CONNECTION OF CENTRAL FLORIDA, INC. / 09-08-2002 50127 036 **+550.00
Principal Piace of Business Mailing Address
1824 BLUE FOX CT. 1824 BLUE FOX CT.
ORLANDO FL 32825 ORLANDO FL 32825
I — AR A IERANR W
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
54 - DTH 2260 Not Applicable
Zp Country Zip Sountry 5. Certificate of Status Desired d fg'ggqlﬁﬁ’:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WBRADLEY’— T o o N ;treel Adt;;éés (P,O.VBox I-\!umber is Not Acceptable) . n
1824 BLUE FOX CT.
ORLANDp FL 32825
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and tile if applicable. (NCOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Irtangiblé =9 =~ FILE NOWHWI=FEE IS $550.00 =~ =~ 1‘;_' ”E[ec&m Car;1paign Fm;ncing T $5.00 vy Bo
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fund Contribution 0 Added 1o Fe)e'as
{See criteria on back) O Make Check Payable to Department of State ’
11, OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE : [J Change [ Addition
NAME BRADLEY, ERIK NAME
STREET ADDRESS | 1824 BLUE FOX CT. STREET ADDRESS
CITY-5T-2IP ORLANDO EL 32825 CITY-ST-2IP
TITLE O Delete TITLE {OJ Change (O Acddition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TTLE ] pelete TITLE ) B [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE 7 Delete TITLE [J Change (] Addition
NAME o NAME
. STREET ADDRESS | - ' ' STREET ADDRESS
CiTY-ST-2IP ’ - CITY-ST-ZIP
TILE o [ Detete TInE [ Changa [ Addition
NAME . NAME '
STREET ADDRESS STREET ADDRESS
CTy-5T-2P CITY-ST-21P
LE O Delete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachrgent with an agldress, with all cther like empowered.

SIGNATURE: ailfa RECEEED Ar 4 bu«?\/ 415 lOg? o' - ANl A1p

SIGNATURE AND TYPED OR PRINTED NAKTE'OF SIGNING OFFICER OR DIRECTOR I Date Daytime Phore #

P

CR2E034 (4/02)



