-200'"1 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000088368 May 10, 2001 8:00 am
" Ey tans Secretary of State

J P D ULTRACOLOR INC. 05-10-2001 90173 024 ***150.00
Principal Place of Business Malling Address
42308 SAFFRON COURT 42308 SAFFRON COURT
EUSTIS FL 32726-0000 EUSTIS FL 327260000
F >R NN AR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_32 1&40 Applied For
Not Applicable

- = —
2p Country ® Country 5, Certificate of Status Desired [ $8.75 Additional
_- _Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsiered-Agent .- =
et SR S gz 5 s T oeTT TR T Name ~
PUCINO’ PETER M Street Address (P.Q. Box Number is Not Acceptable)
42308 SAFFRON CT
EUSTIS FL 32726
City FL Zip Code

8. 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.

CR2EQ34 (10/00)

SIGNATURE
Signaturg, typed or primed name of registered agent and litle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
) o e ) 1 ‘ )

9. Thlsff:rorporalpn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May e
Tax fi ing requirement and elects 1o <o so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
{See criteria on back) Make Check Payable to Department of State

11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITE PV (1 Detete e (L] Change [ Addition
NAME PUCINO, PETER M ’ NAME

STREET ADDRESS | 42308 SAFFRON CT STREET ADDRESS

CITY-S§T-2IP EUST'S FL 32726 CITY-81-2IP

THLE ST T pelste TILE [ change [ Addition

NAME PUCINO, JOSEPH NAME

STREET ADORESS | 1408 VALHALLA ST STREET ADDRESS

CITY-ST-ZIP DELTONA FL 32725 CITY-ST1-2IP

TITLE e~ o . Dloetete . JgImE R [ Change  [2] Addition

wme T | T NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§1-2IP

TILE [ zelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE 7 Dalstz TITLE (] Crange [ Addition

RAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O oelete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
13. | hereDy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemengal 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 corparation or the receiver opAfifstee empowered igexacute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment wj i er like empowered. /
: ; y 2-STG—QIGT
SIGNATURE: / f%éfr/f )Qulmi 2k 38
SIGNATURE AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phone ¥




