FILED

UNIFORM BUSINESS REPORT (UBR) MSay 2?[, 200?% g t 0? am 3
1. Entity Name 05-27-2003 90166 012 ***550.00 :3
SPIRIT IN COLOR, INC.
Principal Place of Business Mailing Address
8360 WEST QAKLAND BLVD SUITE 312 8360 WEST QAKLAND BLYD SUITE 312
FORT LAUDERDALE FL 33315 FORT LAUDERDALE FL 33315
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
{—/ < 2,@2:&0 Not Applicable
Zi Countr Zi Countr iy o
P uniry o uniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - = e - Name S
FADGEN' JERRY Street Address (F.O. Box Number is Not Acceptable)
21 EAST ACRE DRIVE
PLANTATION FL. 33317
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registeted agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.
SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Registerad Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00 . .
! 9. Election Carnpaign F
At ay 1,200 oo willbe 55000 S o $500 ke
Make Check Payable to Florida Department of State ’ '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
TmE D-P.s. 1 Delete TILE H[;hange [ Addition g
NAME COHEN, AV NAME S
srzev aoosess | 8360 WEST OAKLAND BLVD SUITE 312 STREET ADDRESS =
dr-st.zk | FORT LAUDERDALE FL 33315 CiTY-ST-2P 2
ol
TITLE [ petate THLE [ change [ Addition 8
NAME NAME
STREET ADDRESS STREET ADDRESS
C{TY-ST-2IP C{TY-ST-2IP
TILE [] Delete TILE [Jchange [ Addition
NAME e Y et e ST
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIRY-ST-21P
TITLE ] Defete TITLE T change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE [1 Delete TITLE {Changs [ Addition
NAME ' NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP ] CITY-ST-21P
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 it made under oath; that | am an officer or director
of the corporation ¢r the receiver or trustee empowered to execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agdress, with all other like empowered. -./ ?"()3
f [ R e i G
SIGNATURE: __ SIGNATURE REQUIRED /3 S - T Eh T
SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTCOR Date i Daytime Phane #




