‘ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 07,2003 8:00 am

DOCUMENT #  P01000064008 ecretary of State
1. Entity Name 04-07-2003 90723 016 ***150.00
COLOR CONNECTION OF CENTRAL FLORIDA, INC.
Principal Place of Business Mailing Address
1824 BLUE FOX CT. 1824 BLUE FOX CT.
QRLANDO FL 32825 ORLANDO FL 32825
Suile, Apl. #, elc. Euite. Apt. #. etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE} Number Applied For
' 59-3732260 Not Applicatie
7 Couniry Zip Couniry 5. Certificate of Status Desired O $8'75 ﬁ‘\ddi!ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
: BRADI’E*Y"'ENK' - RS e e S SR a AT eSS (PO BOx NumbeTis NGUACCeptable) ™= e
1824 BLUE FOX CT.
ORLANDO FL 32825
City ' FL Zip Code

8. The above named entity sut)mlt thls statemnent for the purgose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regns:ered ag

SIGNATURE :
Srgnalura typed ot pnnted n[ame ot reglsllereﬂ ‘agenl and tifla if applicable. (NOTE; IF\‘egislered Agenf signari.lre re?uirad when reinstating) - e e 'DATE _
¥ ' I
b Aﬂ;’}'ﬁ??‘i’éé'a rherc PR 6. Eacton CarpagnFrancing _ §5,00 oy 5e
! Trust Fund Contributicn. O Added 1o Fees
Mak?r{:heck Payabie to Flcurida Department of Stata . B
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D (7 Delete TITLE [ Change [ Addition
NAME BRADLEY, ERIK HAME
streeT AnoRess | 1824 BLUE FOX CT. . STREET ADDRESS
CITY-ST-20P ORLANDO FL 32825 CITY-ST-2P
TITLE : [ oelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS N STREE? ADDRESS
CITY-S7-2P ' CITY-ST-2ZP
TITLE [ pelete TITLE [JChange  [_] Addition
NAME - - . ~NAME - : - o ST ’
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-71P
HILE [ palete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T Delete TME [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ' O pelete TITLE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 24P

12. | hereby certify that the information 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 report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corperation or the receiver or trustee empgpwerad to exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachir.e| \1h address ith all sthef Pke empowerad.

SIGNATURE}C FQ&B&)@/ W ])U(f\[J [}’ & Qé’ ‘M T ’M}

SIGNATUhE AND TYPED OR PRINTED NAME D?SIG}?NG QFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



