2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 23, 2003 8:00 am

DOCUMENT #  P02000101116 ecretary of State

1. Eniity Name
04-23-2003 90308 008 ***150.00
RAE COLOR, INC.

Principal Place of Business Meziling Address
741 W UPPER RIDGE DR 7401 W UPPER RIDGE DR
PARKLAND FL 33067 PARKLAND FL 23067
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Nymb J , Applied For
3 é - 4507 Z.qé Not Applicable
Zip Country Zip Country $8_75 Additional

5. Cerlificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent

—_— ——— - —— - - "|-Name - - —---3—. - -

WALTERS, RONALD J
11555 HERON BAY BLVD STE 200
CORAL SPRINGS FL 33076

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpose of ¢changing its registered office or registered agert, or both, in the State of Flerida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, t)_'pad or printed name of registerad agent and title if applicable (NOTE: Registerad Agent signature requirad when rainstating) DATE
FILE NOW!!! FEE IS $150.00 )
- 9. Election Campaign Fi
After May 1, 2003 Fee will be $550.00 TrustIFund Cfntrigbuti:nancmg O fijggohg?é: °
Makﬁ Check Payable to Fiorida Department of State '
10. QFFICERS AND DIRECTCRS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE ] O Delete i3 [l Change [ Addtion
L]
NAME SCOTT, RACHEL E NAME
sTReer aoress | 7401 W UPPER RIDGE DR STREET ADORESS
CITY-§T-2P PARKLAND FL 33067 CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CiTY-ST-2IP ) CITY-ST-2IP
TMLE [ Delete TITLE [ Change [ Addition
NAME et e e e e e oo WTNAMESST T[T E - T T
STREET ADDRESS STREET ADDRESS
CITY-ST-71P GITY-5T-2IP
TITLE [ Delgts TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
e [ Delete e [ Change [ Addition
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TILE [ belete e [ Change  [7] Addition
NAME NAME
STREET ADDRESS . STREET ADCRESS
CITY-ST-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(3Xi), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alotfed like empowered.

SIGNATURE: ___SIGNA (FfeetlingD 4y 75~ 2063 G5 LD 598

SIGNATURE AND TYPEB.ORPR BNAME OF SIGNING QFFICER QR DIRECTOR ’ Date Daytime Phana #

CR2E034 (10/02)



