e

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBH)

PEOCNUMENT # P94000019915

COLORPROOF SOFTWARE, INC.

FILED
Feb 10, 2003 8:00 am
Secretary of State

02-10-2003 90152 045 ***150.00

Principal Place of Business
10004 N DALE MABRY HWY

STE 101
TAMPA FL 33618
us

Mailing Address

10004 N DALE MABRY HWY

STE (M
TAMPA FL 33618
us

2. Principal Place of Business

3. Mailing Address

RV AR

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Ij' CHECK HERE IF MAKING CHANGES

HINES, JAMES P

TAMPA FL 33606

315 3 HYDE PARK AVE

City & State City & State 4. FEI Number Applied For
59-3229580 Net Applicable
Zi ountr Zi Countr I
P c Y P Ly 5. Certificate of Status Desired O 58'75 /-\_ddlt:onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqistered Agent
’ e —— . Name -

Street Address {P.C. Bex Number is Not Acceptable)

City Zip Code

FL

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typad of printad name of registered agent and title it applicable.

{NOTE: Registered Agem signature ragquired when reinstating}

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. CFFICERS AND DIRECTORS | EE

TmE D [ Delete THLE Ol Chenge [ Addition
NAME PANNOZZ0, JOHN C NAME

streeT aporess | 2509 SKIPPER TRAIL STREET ADDRESS

omv-s-ze | CLEARWATER FL 34621 CITY-ST-2IP

TLE D 1 Delete TLE [Jchange [ Acdition
NAME DALE, MARK M HAME

streer aooress | 16810 ROLLING ROCK DR STREET ADDRESS

CITY-§T-21P TAMPA FL 33618 CIFY-ST-ZIP

TILE O pelste TITLE [[JChange [ Addition
NAME = - - T NAME i N TUT T T T s e

STREET ADDRESS STREET ADDRESS

CIY-57-2PP CITY-ST-2IP

TITLE O peete TITLE & [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-2IP

TILE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CNY-$1-2 CITY-ST-2IP

TITLE [ belete TITLE [] Change  [] Addition
NAME _NAME

STREET ADDRESS fff‘l . STREET ADDRESS

CITY-S1-2IP /’ CITY-ST-2IP

f

12. 1 hereby certify that the information supplied with this fj
indicated on this report or supplementa

of the corporation or the receiver or t1lstee
changed, or on an attachment with ap Hons

SIGNATURE:

Bthg

gt like epfpowered.

EQUIRED

ird does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
reayrate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
Dy ere D exgculethis report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 it

2-/0-83 i/}%’;z%/

\

RE ANDT%ED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

Date

Daytims Phone #

CR2E034 (10/02)




