FILED

= &
2002 UNIFORM BUSINESS REPORT (UBR) A 11. 2002 8:00 g
C P93000054216 cret tate
vt ecretary of State )
UV-TEX COLORS, INC. 04-11-2002 90662 008 ***150.00
Principal Place of Buginess Mailing Address
2221 FORSYTH ROAD 2221 FORSYTH ROAD
UNTS G & H UNTS G & H 626793
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—3 19494? Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O §8'75 Additional
aa Required
e Zimm e g = Name and ‘Addreas of.Current Reglstered Agent s o= sooece=nto——x7.Nama and Address of New.Rag} dAgent: oo = = eorem|Ezs
Name
MOYER, PAUL V Strest Address (P.O. Box Number is Not Acceptable)
2627 W STATE ROAD 434
LONGWOOD FL
City b FL Zip Code
8. The above named erftily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE S
Signatura, typad or printed name of registered agent and title if applicabls. (NOTE: Registered Agsnt signature requirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ’ an Fi .
Tax filing requirement and elects te do so. After May 1, 2002 Fee will be $550.00 10. Elﬁ:tlizn%a(r:n s ;L?l;]uti:: neing Ec%gjqohg:isae
(See criteria on back) O Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete TMLE O Change [ Addition | S
NAME MENDOZA, ROMEQ M. NAME 2
stheer aoRess | 20210 MAXIM PARKWAY STREET ADDRESS §
CITY-ST-2IP ORLANDO FL CITY-ST-2P w
TILE T [ Delete TITLE [ Change [ Addition 5
NAME MENDQZA, ZENAIDA NAME
STREET ADDRESS | 20210 MAXIM PARKWAY STREET ADDRESS
stz JORLANDOFL _ . . o e s JfOMOSTRR . Ty
TITLE C . O petets TITLE [J Change [ Addition
NAME DINLASAN, ANGELO HAME
STREET ADDRESS | 20140 MAXIM PARKWAY STREET ADDRESS
ory-st-zf | QRLANDO FL GITY-ST-2IP
THLE v [J Delete THLE [T Change {7 Addition
NAME DINLASAN, EMELITA H. NAME
STREET ADDRESS | 20140 MAXIM PARKWAY STREET ADDRESS
ory-si-22 | QRLANDO FL CITY-51-21p
TITLE 1 Delete TITLE [T Change [ Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Detete TILE [ cChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemential report is true and accurate and that 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 trustegempovweled to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

TS0 T EMEUTA K- DINLASAN (%o7)
daasst Y002 (77-%990

- M p AADAS

SIGNATURE:

ATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

T

Data Daytime Phane #




