FILED

2003 FOR PROFIT CORPORATION Apr 14, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-14-2003 90103 033 ***150.00

DOCUMENT # P02000088121

1. Entily Name

BIG COLOR OUTPUT USA, INC.

Principal Place of Business
1327 LAFAYETTE ST

CAPE CORAL FL 33904

Mailing Address
P.O. DRAWER 60205

FORT MYERS FL 33%06

DGR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. - Suite, Apt. #, etc.

[J CHECK HERE (F MAKING CHANGES

City & State . City & State 4. FE) Number Applied For
03-0478019 Not Applicable
&ip Country Zip Country 5. Certificate of Status Desired | $8'75 I-\_dditional
Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- p— . : Name
. -~ —— = L e e s e e | —— i ——— . T — . - -
ROYSTON’ ROBERT D JR Street Address (P.O. Box Number is Not Acceptable)
12670 NEW BRITTANY BLVD.
SUITE 101
:FORT MYERS FL 33307 City FL Zip Code

87 The above named antity submlts this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or privted name of registered agant and title it applicable

{NOTE: Registered Agent signalure required when reinstating) DATE

FILE NOW!II FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

10. QFFICERS AND DIRECTORS |T1 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME D ' O3 Delete T P.T ' [ Change  ¥_] Addion
NAME WATSON, PAUL J NAME

streer anoress | 1327 LAFAYETTE ST STREET ADDRESS

CITY-S5T-2IP CAPE CORAL FL 33904 CITY-ST-2ZP ™

TITLE D [ pelete TITLE PS5 [ Change [ Adgition
NAME WATSON, MAUREEN A NAME

staeeT ADoRess | 1327 LAFAYETTE ST STREET ADDRESS

CITY-ST-2P CAPE CORAL FL 33904 CITY-ST-2P

TILE [ Delete TITLE [J Change [ Addition
TNAME T e B e T et i e e ] “NAME™ P T P . - - - e T R rmp———, T A%
STREET ADORESS STREET ADDRESS

CITY-ST1-2P CITY-ST-2IP

TILE 1 Detete TITLE J Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

¢ITY-S1- 2P CImy-5T-2IP

me O Delete TMLE [ Change- (] Addltion
NAME NAME

STREET ADDRESS STREET ADDRESS,

CITY-5T-2P CITY-ST-2IP

MLE [ pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITy-S1-2IP

12. | hereby cerlify 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 infermation
indicated on this report or supplemental repoyt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regeff@nar trustee ginpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears |n Block 10 or Block 11 if

changed, or on an attachi vith all other like empowere
5D T pWrsor! 4/ 7/ﬂf m Ty

PRINTED NAME OF SI.GNING (SFFICEH OR DIRECTOR Daytima Fhone #

AY  9L¥OIS0

CR2E034 (10/02)



