2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P93000054216
1. Entity Name A l' 27, 2000 8:00 am
UV-TEX COLORS, INC. ecretary of State
04-27-2000 90034 019 ***150.00
Principal Piace of Business Mailing Address
2221 FORSYTH ROAD 2221 FORSYTH ROAD
UNITS G & H UNITS G &4 H
ORLANDO FL 32807 ORLANDO FL 32807-5371
s s v e AR
Suite, Apl. # elc. Suile, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE{ Number Applied For
59—3194947 Not Applicable
ip Courntry Zip Country 5. Certificate of Status Desired | $8.75 Acditonal
) . Fee Required
e mer._-—n- B. Name and Address of Current Registered Agent_ | __ +=_ ..z _ 7..Nameand Address of New Registared Agent .
Name
MOYER, PAUL V Street Address j
Y (P.O. Box Number is Not Acceptable}
2627 W STATE ROAD 434
LONGWOOD FL
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE. Registerad Agent signature raquired when rainstating} DATE
g oo |t MY 12000 Fap wll boSoangp | 1> EecienConooion rancia - $5.00 ey o
e ! . Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE P 1 pelete TITLE [ change ] Addition
NAME MENDOQZA, ROMEQ M. NAME
streeT ADDRESS | 20210 MAXIM PARKWAY STREET ADORESS
crv-s1-2p | QRLANDO FL CITY-5T-7P
LE T : O] Defete TITLE [JChange  [] Addition
NAME MENDOZA, ZENAIDA NAME
STREET ADORESS | 20210 MAXIM PARKWAY STREET ADDRESS
CITY-S7-21P ORLANDO FL - . . _ . -Qorrseae . e )
TITLE [  Delete TImLE [l Change [ Addition
NAME DINLASAN, ANGELO NAME
STReET ADDRESS | 20140 MAXIM PARKWAY STREET ADDRESS
CITY-ST-262 ORLANDO FL CITY-ST-21P
TITLE v 7 Delets TVLE - O change [ Addition
NAME DINLASAN, EMELITA H. NAME
sTReET ADDRESS | 20140 MAYXIM PARKWAY STREET ADDRESS
EITy-ST-2P ORLANDO FL Liry-§1-2IP
TITLE [ pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 5T-217 CITY-51-21P N
TTLE [ celata TITLE [ change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not guality for the exemgption stated in Section 119.07(3)(1), Florida Statutes. ! furiher 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 oath; that | am an officer or director
S repog as required by Chapter 807, Florida Statutes; and that my name appears in Black 11 or Block 12 it
powered. .

WD Hois-oD (401) (77-§990

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #

l‘. \' ". I I‘

[E——



