IGNATURE AND TYPED OR PRI

2003 FOR PROFIT CORPORATION N
L ] —t
UNIFORM BUSINESS REPORT (UBR) Apr 28{_ 2003 fSS-?Q[ am 3
DOCUMENT #  PS3000088368 Iy o1 2 3
1. Entity Name 04-28-2003 90316 003 150.00
J P D ULTRACOLOR INC.
Principal Place of Business Maiiing Address . B e
42308 SAFFRON COURT 42308 SAFFRON COURT o e s
EUSTIS FL 327260000 weusnswssmem )
2. Principal Place of Business 3. Mailing Address ‘ ‘ll”lll “I lll" '"h m” ||”| |||” ||m Ilm mll '[”l |“|| ‘l” ||ll
Suite, Apt. #, elc. Suite, Apt. #, elc. . [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
59—3215540 Not Applicable
Zi Count Zi Count
P uniry P v 5. Cortficate of Staus Desied ~ []  $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PUCINO, PETER M p—— XTI i A 5
treet Address (P.C. 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 botn, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE =
Signatura, typed or grinted name of registered agent and title if applicable (NOTE: Registered Ageni signature required when reinstating) DATE
i e e e P - e PR R By
1 e ...E!IIE Nowt stvisT“'ﬁ’é‘msgsgg 58 R e A M 537 (T Carnpmgn F_mancmg 0 $5.00 may Bo
; TIer Ma i T, '2'i]l13 Trust Fung Contribution. Added to Fees
Make Check Payable to Fiorida Dippartment of State
10. . C&ICEHS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PV ) O Delete TITLE [ cChange T Addition 2‘3
NAME PUCINO, PETER M " NAME g
sTReeT anoress | 42308 SAFFRON CT STREET ADDRESS 3
ony-sr-ze | EUSTIS FL 32726 CITY-ST-2P <
(Y]
ME ST O oelste THLE ~ Clchange [ diton | &
NAME PUCINO, JOSEPH NAME
sTReeT anoress | 1408 VALHALLA ST STREET ADDRESS
crr-st-zp | DELTONA FL 32725 CITY-§7-21F
TITLE O pelete TITLE [J Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE [ Delete TILE [ changa  [] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-21P )
TITLE O petete TISLE _ O] change ] Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-21P . - U ¢ L 551 |
TITLE [ petete TITLE Clichange ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$T1-21P CITy-§T-2IP
12, | hereby certify tharihe information supplied wilfj this 1|I|ng dogs not qualify for the exaémption stated in Section 112.07(3)(i}, Florida Siatutes. | further certify that the information
indicated on this report or supplemental repge)f true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
&f the corporation or the receivesgr trustee gipbowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm 2 aafards, with ar lilge empowered. %
i /’ L I, N /3 J —~ —
SIGNATURE: ,// AT Ut ACETLLLEECA 3 152 ~587—diae
D NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #



