FILED

2003 FOR PROFIT CORPORATION May 27, 2003 8:00 am

Secretary of State

1. Entity Name

COLOUR WORKS, INC.

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P01000096924 N

04-28-2003 90174 021 ***150.00

Principal Place ol Busingss
77 S BIRCH ROAD #t48
FT LAUDERDALE FL 33318

= 55643547

2. Principal Place of Busingss

e (T

Suite, Apt, #, elc,

|\

FT LAUDERDALE FL 33316
Suile, Apt. #, etc. z_ [ CHECK HERE IF MAKING CHANGEV

4. FEI Numbe Applied Far
o APP”ED FOR NzlpApplicabIe

Zn Gountry Zip - ._:C‘f“.“"y . . ) B. Cerlificate of Stalus Desired ~ [ - 38,75 Adationay

B T R e 4 -+ ' Fea Aequirad

6. Nams and Address of Curront Registered Agent 7. Name and Addreas of New Registerad Agent
1 - - = - Namg . . . [ [
JORNSON, ERX Street Address (P.O. Box Numag N;! Acceplable)
77 S BIRCH ROAD #148 o
FT LAUDERDALE FL 33318 ﬁ/v“
City - FL Zip Codo

Theabovenamedanu gZpmits this fiate

gnl far the purpose of changing its registered cifice or regisiered agent, or bolh, in the State of Florida. | am familigr with, and accept

7

oL/75/03%

SIGNATURE:

12. | hereby cerlify that tha inlermation supplied with this illlng coes not qualify for the exemption stated in Saction 119, 07&3)0) Florida Statutes. | further certify that the intormation
indicated on this réport of supplemental report is true
of the ¢orporalion or the receiver o jikilee empo
¢changed, or on an attachment WitPiwdddress, with

s like empowerad. 4
Dz od/25/03 9wt a7s- 2598
Daytmy Prong ¥

accurate and that my signature shall hava tha samea lepal effect as if made under caih; that | am an officer o director
E) d 10 sxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11§

SIGNATURE 4
porad o NOTE: B Agent sk T#OUired whien minatat / DAIE/
ILE NOW1l! FEE\S.6)
Al FILE N1 " 3 Ew‘“ b:oSoo 9. Elsction' Campaign Financing $5.00 may Be
figr May 1,2003 Fee $550.00 Trust Fund Conlribution, O  AddedtoFees
Make Check Payable to Florida Department of State . :
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11 _
e b 0 Doiste e _ O Cnange [ Addiion | &
NAME JOHNSON, ERIC NIME 8
smees apress | 77 S BIRCH ROAD #148 STREEY ADDRESS 3
cr-s1-ze | FT LAUDERDALE FL 33318 CITY-51-7P g
e 0O Deiate e ' [ Change ) Addition g
HAME MAME
STREET ADDAESS STREEY ADORESS
GTY-81-21P CITY-ST-F .
TIE O pelete TmEe {Jchange [ Adaition
MAME _NAME )
g e T . -
STREEY ADORESS ‘ STREET ADDRESS
oY -§T-21P 7 CIY-51-2p
TLE [ Delete THE [J change [ Addlticn
RAME NAME
SIREE) ADDRESS STREET ADDRESS
CTY-5T1-20° Giry-51-2P
Tme 3 petete e : O thange  [J Addition
NAME . ’ NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P GITY-S1-2P
ME [ peless TME O change [ Addition
NAME NAVE
STREEY ADDRESS STREET ADDAESS
CTY-51-2P CITY-51-ZIF



4 IRS Department of the Treasury W\Wj/
Internal Revenue Service ‘

., 1301 Clay Street, Ste. 15108 - " ». In reply refer to: 0457552077
Oakland CA 94612-5210 T Sep. 17, 2002 LTR 147C

. . 65-1150025 000000 00 000

55’0437{/2 | 00891
-+ [0000 T Iagl

COLOUR WORKS INC ~
77 S BIRCH ROAD STE 14
— FT LAUDERDALE FL 33316

-
/¢ Employer Identification Number: 65-1150025

.

~
Dear Taxpaver:
2 o -

' IRS Cantrol Number:

HWe received vour E;quest of Sep. 06, 2002 asking us to verify
vour employer identification number (EIN) and name.

Your employer identification number (EIN) is 65-1150025. Please keep
this number in vour permanent records. You should enter vour name
and vour EIN, exactly as shown above, on all business federal tax
forms that require its use, and on any related correspondence or
documents.

If vou have any questions, please call us toll free at 1-800-829-1040.
If vyou prefer, yvou may write to us at the address shown at the top
of the first page qf this letter.

Whenever vou write, please include this letter and, in the spaces
below, give us your telephone number with the hours we can reach vou.
Also, yvou may want to keep a copy of this letter for yvour records.

Telephone Number (° )__ Hours



