" 2003 FOR PROFIT CORPORATION FILED

Secretary of State

01-13-2003 90363 030 ***150.00

DOCUMENT #  P93000005987

1. Entity Name

COLORWORKS, INC.

Principai Place of Business Mailing Address
2139 UNIVERSITY DRIVE P OB OX 771118
#3713 CORAL SPRINGS FL 33077

— AR SO

2. Principal Plage of Busipess 3. Mailing Address
102 Nesio) Cout't

Suite, Apt. #, etc. - Suite, Apt. #, etc. (] GHECK HERE IF MAKING CHANGES

Applied For

City & Skate City & State 4. FEI Number 65“0380533
[ gl
a@ ‘\OS. ng vl Y \ Not Applicable
$8.75 Additional

Zi L i '
'5 %0’\\ Tlfi:% A ap Country 5. Certificate of Staws Desired (| Fee Required

6. Name and Address of Current Regrstared Agent 7.~Name ahd Address of New Reglsteréd Agent "
Name
STERN, MARCIE . -
Street Address (P.O. Box Number is Not Acceptable)
10163 VESTAL COURT ’ " i
CORAL SPRINGS FL 33065
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
= the cobligations of regisiered agent.

® SIGNATURE
Signature, typed or printed name of registered agent and tile if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
- FILE.NOWIIL EEE‘"$ 5150.00.c o . : 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 4 Trust Fund Contribution. O  Addedto Fees
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTCRS I 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P 1 Delete TME [l Change [ Addition
NAME STERN, MARCIE HAME
staeer aooress | 10163 VESTAL COURT STREET ADDRESS
crv-sr-ze | CORAL SPRINGS FL CITY-ST-2IP
TILE [ pelete TITLE [J change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ¢y -87-2P B
TTE - = Detete ~THiE e -6t ——=]-Adtition—
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S57-ZIP
mE [ pelete TITLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ' CITY-S7-2IP
TITLE 1 Delete TITLE [ ctange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE 1 Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

UNIFORM BUSINESS REPORT (UBR) Jan 13, 2003 8:00 am

CR2E034 (10/02)

1

12. | hereby certify_thatfthe information suppiied with this filing dees not qualify for the exempilion stated in Secticn 119.07(3)(1), 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 efiect as if made under oaih; that | am an officer or director

of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statut7ndth/almy name appears in Block 10 or Block 11 if

changed, or an an attachment with an address, with all other like empowered.
]
Pt St Rt JIFE 3 954-755-9/£0
SIGNATURE: S iSHan freatd )| R iE D
¥ Date Daytime Phane #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




