2000 UNIFORM BUSINESS REPORT {(UBR) FILED
DOCUMENT # P95000072104 Apr 27,2000 8:00 am

1. Entity Name

COLOR MASTER INC. ecretary of State

04-27-2000 90612 008 ***150.00

Principal Place of Business Mailing Address
9257 LARETTE DR. 9257 LARETTE DR.
INLANDT FL 32817 ORLANDO FL 32812-3623

N

Ci State Cl S . FEI Number Applied For
%gf\g Tsve T %g.\ Qta:te‘I-S\—E T - 59-3336028 Nztp AT)pIijable

R T e o g socer MUK

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

Zip Country Zip, - Country - e e P i $8.75 Additional
5. Certificate of Status Desired : h
39-%\1 OQRN%& 3 2D\ Ganae_ . e 9 U fe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOHMAN' ERIC Street Address (PO, Box Number is Not Acceptable)

PSDRRETTEDRVE Y 2\S e\l oot X
SRANDOFLIBT Qelle ISLE ©L 22T

City FL Zip Code

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

sionature B3¢ L Lewnen Qo e — "LL\SKOO

CR2E034 (9/99)

Signature, typed of printed name of registered agant and ttla if applicable (NOTE: Registerad Agent signature reguirad when reinstating)
] o e ) 1" -
9. 1hlsf$orp0‘;at|9n is Ellglb:: t? stallsl;fyd\ls Infangible FILiYNO\;VJ.. I‘::EE ISI"$150.E?E? 10. Election Campaign Financing $5.00 way Bo
ax fling requirement and alects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, O Added io Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L D [ Datete TME Ol change [ Addition
NAME LOHMAN, ERIC NAME
STREET ADDRESS | BRBT-HARREFFE-BR. W 2\S B\l Tawen STREET ADDRESS
arv-szP | OREANDOFL 32817 QelMle Tsue FL 3TOLY crv-srze
TITLE ' [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP _Qom-st-zr | . e
TITLE [ Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
TITE . '1 ' ‘ O nelete TITLE [ Change [ Addition
NAME ) e NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST- 2P CITY-5T-2P
TITLE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O petete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.87(3)(1), Florida Statutes. | further cerlily that the information
indicatéd 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 &n officer or director
of the corporation or the receiver or trusiee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _O&IGHLS A CERED Lavonem QS\o‘t\ 2% ~ 2\ o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phong #




