2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000031686 May 08, 2000 8:00 am
1. Entity Name
COLOR CRAFTERS, INC. Secretary of State
05-08-2000 90195 019 ***150.00
Principal Place of Business Mailing Address
~+ MIDSUMMER DRIVE P O BOX 816
cwe— 7T FL 24786 STE 112
- GOTHA FL 347340816
us
» P > T AR AN
Suite, Apt. #, etc, Suite, Apt. #, etc. | DO NOT WRITE IN THIS SPACE
A0 SYi#e #-
City & State City & State 4. FEI Number Applied For
59-3243438 Not Applicable
Zip Couniry ap Country 5. Certificate of Status Desired O $8'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent : 7. Name and Address of New Registered Agent
T T e chand Slocomry -
BROWN, JANA R Street Address (P.O. Bax Number is Not Acceptable)

621 S. FEDERAL HWY., SUITE 2

FORT LAUDERDALE FL 33301 GQ (O m"dg OMmMmér Qr)'y(..(

o hindlrme re FL | *5516

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.

Secent

SIGNATURE

nd title if applicable. {NOTE: Ragistered Agent signature required when reinstating)

8. This Eorporatipn is eﬁmtmgib\e FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fllmg rgquwrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Add‘ed to Fens
(8ee criteria on back) 0 | Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

3 P I pelste TITE [l Change [ Addition

NAME SLOCUM, TARA NAME

sTReeT ADDRESS [ 2601 MIDSUMMER DRIVE STREET ADDRESS
CITY-ST-2IP WINDERMERE FL 34786 CITY-&7-21P

TITLE VP O pelste THTLE [ Change [T Addition

NAME SLOCUM, RODNEY NAME -

sTREET ADERESS | 2601 MIDSUMMER DRIVE STREET ADDRESS

CITY-ST-7p WINDERMERE FL 34786 GITY-ST-ZP .

TITLE S T Defets TICE [ Change [} Addition

NAME i NAME -~ - —— N )

STREET ADDRESS STREET ADURESS

CITY-ST-2P CITY-§T-2IP

TITLE [ Datete TITLE [ change (T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-ST-21P

TITLE [ Delats TILE [ Change  [C] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-ST-7IP

TITLE [ petete TIMLE [J Change ] Addition

NAME NAME

STREET ADDRESS STREET ADURESS

CITY-ST-71p CITY-ST-21P

13. | hereby 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 that the informaticn
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 officer or directer
of the corporation or the receiver or trustes empaowered 1o exacutg this report as required by Chapter 607, Florida Statutes; and that my ngme appears in Block 11 or Block 12 if
changed, or on an attachment with an address, withell other jkgfermpowered,

sIGNATURE: <72/ é?ﬁmﬁrﬂf&/s/"wﬂ" 40"7//60 479953 €01

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

v

CR2EG34 (9/99)



