2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBI-'I) Apr 10,2003 8:00 am

DOCUMENT # P01000120167 ecretary of State
1. Eatity Name 04-10-2003 90183 022 ***150.00
COLORS OF THE FLAG, CORP. '
Principal Place of Business Mailing Address
B854 GRYSTAL LAKE DRIVE 854 CRYSTAL LAKE DRIVE
POMPANO BEACH FL 33064 POMPANO BEACH FL 33064

Suite, Apt. #, etc. Suite, Apl. #, elc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEl Number Applied For

65-1 159907 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8 75 Addiiona)
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
TESSARIN, JOAOL & - - - - ' TTETTT -7 | Sirest Addiess (P.O. Box NOmber is Not Acdeptable) T T
854 CRYSTAL LAKE DRIVE

POMPANO BEACH FL 33064

City FL Zip Code

8. The above namea entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, { am familiar with, and accept
the chligations of registered agent.

SIGNATURE

Signatura, typed or prinled name of registerad agent and titla if applicable. {NGTE: Registared Agent signature required when reinstating) DATE
FILE NOWI!t FEE IS $150.00 )
e X 9. Election Campaign i
. Adter May 1, 2003 Fee will be $550.00 o e aaron® ) 55,00 May Be
N@!{e Check Payabie to Florida Department of State ' .
10. - OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TiTLEe DPVS [ Delete TMLE [J change [ Addilion
HAME TESSARIN, JOAO L NAME
streeT aooress | 854 CRYSTAL LAKE DRIVE STREET ADDRESS
CITY-ST-2IP POMPANO BEACH FL 33064 CITY-57-2IP
TITLE T O Delete TILE [ change [ Addition
NAME TESSARIN, JOAO L NAME
sTReeT Aporess | 854 CRYSTAL {AKE DRIVE STREET ADDRESS
CITY-ST-2IP POMPANO BEACH FL 33064 CITY-ST-2IP
TnE {7 petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] ) CITY-S5T-ZiP
TITLE 7 Delete TITLE T T © T T 'Ochange  [J'Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CIvY-5T-2p
me O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2IP
TITLE ‘ [ pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-S1-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true gnd accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver or trustee empowgped 1o execute this &leport as required by Chapter 607, Florida Statutes; and thal my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, wi#) 7’: b ke empoweared

SIGNATURE: / uhuu&ﬁ@@

OFFICER OR DIRECTOR Date Daytims Phons #

[V WPV

-

CR2E034 (10/02)



