r - -
r Fe) 7

2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORTJUBI!)

FILED
Apr 28,2003 8:00 am

DOCUMENT #

1. Entity Name

R C COLOR LAB, INC.

PO1000119912

ecretary of State

04-28-2003 91320 050 ***150.00

Principal Place of Business

5531 SW 109 AVE
FT LAUDERDALE FL 33328

Mailing Address
5531 SW 109 AVE

FT LAUDERDALE Fi 33328

2. Principal Place of Business

3. Mailing Address

LG RRI I TPAT It

Suite, Apt. #, etc.

Suite, Apt. #, etc.

] CHECK HERE IF MAKING CHANGES

AY  BYSYOE0

City & State City & State 4. FEl Number 056 Applied For
01 1 160 Not Applicaile
- Zip v e = Counljy_;_____‘ o | e ,;-Z;J_p%_f = %C_J_K_otmtrs_t ke e | = BreGortificato of:Slatus:Bosired=w = EI"'“$8 75 Adwd'tﬁi)nal—""‘
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
Name
CALTABIANO' RENTO Street Address (P.O. Box Number is Not Acceptable)
Tt ress (F.CO. X NUmpbear s 8]
5531 SW 109 AVE
FT LAUDERDALE FL 33328
m City FL [ 2rcoce

8. The above named entity submns th&statemenl for the purpose of changing is registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

the obligations of registered agem é
Tz Ltk Tibdee WESSI

(NOTE: Registerad Agent signatura raguired whan rainstating) nate £

SIGNATURE

Signeture, typad of pfu ama reurstsred agent and title if applicable.

e co FILE-NOQWIH. EEE..IS.S.‘LSQ.“" ——
After May 1, 2003 Fea-will be $550. 00
Make- Check Pavable to Florlda Department of State

$5:00-may Be—

Added to Feas

9; %Wlﬁ fuiﬁﬁd?g: T r;nul = g
Trust Fund Contribution.

10, ke - = QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
ME - e PD' e e l:| Delete TIME [ Change [ Addition
NAME CALTABIANO REN = Seanarean| RTTYC o WO
TR SRS S o
sTheeT ADDRESS | 5631 SW 109 AVE S STREET ADDRESS e e e
arv-st-2¢ | FT LAUDERDALE fL 33328 CITY-ST-2P
TITLE ISTD 3 celete TITLE (] Change [ Addition
wit -+ . |CALTABIAND, nnﬁ Nt
STHEE[ADDBESS 5531 SW 109 AVE\; a“k STREET ADDRESS
orv-s1-ze |FT LAUDERDALE- é. 33328 CITY-ST-2P
TITLE S oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - : - - STREET ADDRESS |~ ~ -
CiTY-ST-2p CITY-§T- 2P
TLE [ Delete TLE [JChange [ Addition
NAME MNAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O Delete TITLE [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P
TIME O Delete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$1-2P

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 cath; that | am an officer ¢r director
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowered.

"(1 0/02)

CR2E034

i

| SIGNATURE: KQW%UW EIR maaly (LT #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




