2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT #
COLOR REFLECTIONS OF FT. LAUDERDALE, INC.

P93000056313

Principal Piace of Business
3901 SW 47 AVE

SUITE 401-A

FT LAUDERDALE FL 33324

Mailing Address

3901 SW 47 AVE

SUITE 401-A

FT LAUDERDALE FL 33324

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

May 01, 2003 8:00 am

Secretary of State

05-01-2003 90148 048 ***150.00

(TN ENOA R CHGRAA

[0 CHECK HERE IF MAKING CHANGES

3901 SW 47.TH AVE
SUITE 400

City & State City & State 4, FEI Nu;nber Applied For
58 2%3985 Not Applicable
2 i Zi Count iti
P Country P ountry 5. Cortficate of Stalus Desied ~ [] 98-/ Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

JACOBSON, HERBERT

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

FT LAUDERDALE FL 33314 City

FL Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. 1 am familiar with, and aceept
the obligations of registered agent.

Signature, typed or printed name of ragistered agent and titla if applicable.

[NOTE: Registered Agent signature required when reinstating) DATE

. FILE NOW!1! EEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Chec[;‘Payable to Florida Department of State

- = 8, -Election Campaign:Financing -0
Trust Fund Contribution.

$5;00 May Be -
Added to Fees

SIGNATURE:

12, | hereby certify thakthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flerida 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 effect as If made under oath; that | am an cfficer or director
of the corporation or the recefver 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 i
changed, or on an attachment with an addregs, with all ather like empowered.

Har A eE REQUIRED hlrite3 a £4-7-\4lo
SIGNATURE ANDTYFM PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Caytima Phone #

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE D O Delete TITLE [ Change [ Addition _"o:’

NAME MAGAZINER, PAUL R NAME S

sTREeT DRSS | 3783 RICHMOND AVE STREET ADDRESS 3

or-s1-zp - HOUSTON TX 77046 oIY-5T-7P S
[

TITLE D [ pelete TILE [3 change [ Addition g '

NAME BLACK, ROBERT C NAME

STREET ADDRESS | 3783 RICHMOND AVE STREET ADRESS

CITY-ST-2IP HOUSTON TX 77046 CITY-ST-7IP

TITLE D {1 Detete TILE [J Change  [] Addition

NAME LIND, MICHAEL A HAME

STREET ADCRESS | 20814 PARK CANYON DR STREET ADDRESS

CITY-ST-2IP KATY TX 77450 CITY-ST-21P

TIRE PD O pelete TITLE [ change 7 Addition

~hAME JACOBSON;, HERBERT— g -

STREET ADDRESS | 3901 SW 47TH AVE STREET ADDRESS

CITY-§T-2P FT LAUDERDALE FL 33314 CITY-ST-2IP

TITLE [ pelete TLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TITLE O Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-S§T-7IP



