2002 UNIFORM BUSINESS REPORT (UBR) FILED

8. The above named entity submits this statement J#T the purpose of cha)

‘agistered office cr registered agent, or both, in the State of Florigla.
/ &/ p2—

Apr 30,2002 8:00 am
DOCUMENT #
1. Enty Namo P93000030322 ecretary of State
COLOR ALL TECHNOLOGIES, INC. ' 04-30-2002 90024 031 ***150.00
Pyqipal Place of Business iling Address
. POWERLINE RD 1543 N. POWERLINE RD (ST VIRV
POMPANO BEACH FL 33069 POMPANO BEACH FL 33069
: i 1
2. Pringipal Place opBusiness 3. Mailing Address p - . :
. = . [} —
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NCT WRITE IN THIS SPACE
E City & State , F ‘ Péi:;; Stg‘eq 5 U = , 4. FEI Number 65-0403569 B :ffiii ::;me
Zip Country Zip v Country " . $8_75 Additional
. Certfficate of Status Desired
32069 OSA 23069 O0SA ° Fes Roguired
o= 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - T ’ T Name - T
?l?ﬂ?]Eng::’E\%E%“é}B‘éTD DR Sireet Address (P.O. Box Number is Not Acceptable)
PARKLAND FL 33065
City FL Zip Code
P e

SIGNATURE
Signature, typed or printed name ol ég_igwed’agwf applicable. (NOTE: Registerad }énl signature reguired when reinstating) 4 4 DATE

. .._ . n P . . . "'

9. ;ms corporation fs eligible to satisfy its Intangible FILE NOW!!! FEE/IS $150.00 10, Election Campaign Finansing $5.00 May Bo
ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Tr - O
R ugt Fund Contribution. Added to Fees
(Sge criteria on back) O Make Check Payable to Department of State

I
11, OFFICERS AND DIRECTORS 12 AQDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE VP O Delete e~ ViLES DENT K(Ihange [ Addition
NAME PRIGAL, GERALD S NAME PraAl., GEA\0
STREET ADDRESS N POWERLINE RD STREET ADDRESS | 8 N PocaeRN OE O
crv-s2p | POMPANO BEACH FL 33069 oimv-st-2 o A Bek , B 30T
TIMLE VPST [ pelete THTLE [ Change [ Addition
NAME ROSENBRIER, GILBERT NAME
STREET ADDRESS | 7000 E CYPRESSHEAD DR : STREET ADDRESS
CITY-ST-2IP PARKLAND FL 33067 CITY-ST-2IP
e Tttt e T BRI BT [ Charge [ Audificn |-
NAME I ) NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-ZP Is CITY-$T-2IP
TITLE Lo [ Delete TITLE O change [ Addition
NAME o NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-21P CITY-§T-21P
TITLE [ Delete TMLE \ [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-S7-2IP ] s
TILE O petete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing doesg.mpt qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and age nat 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 108 pores required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with aji4ths p

ED f'”’"”qsd L 969 -

OF SIGNJNA OFFICEA OR DIRECTCR Date Daytimg Phone #

1839

SIGNATURE: ___ S1GN/S
.. SIGNATURE AND TYPED OR PRINTED NA

QL bRIN |

AW

CR2FNA4 (9/01)



