e ——EE——————
2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

J P D ULTRACOLOR INC.

P93000088368

Secretary of State

05-27-2002 90263 015 ***150.00

Principal Place of Business Mailing Address

42308 SAFFRON COURT
EUSTIS FL. 327260000 -

Far.

42308 SAFFRON COURT
EUSTIS FL 32726-0000

2, Principal Place of Businesg 3. Mailing Address

A G AR

Suile, Apt. #, etc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

———
[T p =

PUCINO, PETER M
42308' SAFFRON CT
"EUSTIS FL 32726

--Cily & State- -~ o N City & State 4. FEI Number Applied For
59‘3215540 Not Applicable
Zi Count Vdi Countr: . it
e Ly P y §. Certificate of Status Desired d $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida,

Signature, typed or printed name of registered agent and titie if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

-..|._9..This corporation.is eligible to satisty ils:Intangible—
Tax filing requirement and elecis to do so.
{See criteria on back)

e FILE.NOWMN! FEE.IS. $150.00 _ ...
After May 1, 2002 Fee will be $550.00

Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

~10=Etection CampaigrFinancing————~—~ $5:00"vay Be—=~~

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 11

TITLE PV O Delete TITLE [ Change [ Acdition

NAME PUCING, PETER M NAME

STREET ADDRESS | 42308 SAFFRON CT STREET ACDRESS

CITY-87-7IP EUSTIS FL 32726 GiTY-ST-2IP

TMLE ST [ Delete TITLE [ Change  [] Addition

HAME PUCINO, JOSEPH NAME

STREET ADDRESS | 1408 VALHALLA ST STREET ADDRESS

CITY-§1-2IP DELTONA FL 32725 CITY-ST-ZiP

TITLE O pelete TITLE [OJChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE O Delete e [ Change [ Acdition
ol T e eI -—H“'_“—“—-———t:-m‘u——:—q’?;:——:—‘:—_.. ENAME ez o s P

— — = e e = P - ey

STREET ADDRESS STREET ADDRESS -

CITY-S1-21P CITY-ST-ZIP

TImE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

TMLE [ pelete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-21P GITY-ST-ZiP

of the carporation or the receiver or trust
changed, or on an attachment

SIGNATURE:

s

P50

13. | hereby certify that the information suppiied with this filing does not qualify for the exemplion stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor

& ampowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Ju, ess, with all other like empowered.

g Y dor It

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

¥ Date Daytims Phone #

May 27,2002 8:00 am;

CR2E034 (9/01)




