2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000080320

1. Entity Name

BARCLAY COLOR GROUP, INC.

Principal Ptace of Business

800 E. HALLANDALE BEAGH BLVD. STE 27
HALLANDALE FL 33009

Mailing Address

P.0. BOX 840008
PEMBROKE PINES FL 33084

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

A

FILED
Apr 23, 2001 8:00 am
ecretary of State

04-23-2001 90182 023 ***150.00

642574

JITNR TR

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65-%17217 Applied For
Not Applicable
Zip County o | Ze o |.Couv 5 Cenificats of Staius Desied—f- . ~38:7D Additional ..
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
SARAGENO, DOROTHY Street Address (P.0. Box Number is Not Acceptable)
feel re L. BOX NUmber 1s
2101 NW 85TH WAY P
PEMBROKE PINES FL
City FL Zip Code
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.
SIGNATURE
Sigriature, typad or printed name of registered agent and title if applicabla. {NOTE: Regislered Aganl signatura required when reinsiating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing rngrement and elects to do s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Feas
{See criteria on back) O Make Check Payable to Department of State >
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC QOFFICERS AND DIRECTORS IN 11 .
TImLE ST [ peiete TITLE O change (] Addition g
NAME SARACENO, DOROTHY HAME 2
stReeT aooress | 2101 NW 85TH WAY STREET ADDRESS 3
orv-st-zp | PEMBROKE PINES FL 33024 CilY-§T-2IP LE
TITLE VP 7 Delete TITLE [ Change  [] Addition %
NAME TAGLIONE, JOSEPH HAME
stacer aooness | 2101 NW 85TH WAY STREET ADDRESS .
crv-st-z¢ | PEMBROKE PINES FL 33024 o CITY-5T- 2P 3 oo
TITLE P [ pelete TITLE N Change [ Addition
NAME TESTA, GERALDINE NAME
sreet a0oRess | 2107 NW 85 WAY STREET ADDRESS
Cry-ST-2IP PEMBROOK PINES FL 33024 cITY-ST-2iP
TMLE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TITLE (1 petete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE [ pelete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-7IP

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 information
tndicatéd on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wiih an address, with all other like empowered.

SIGNATURE: .7~

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Srinteno Doporiy Siencovo o¥/r¢ o1 @:@ $ST0YY0

Daytime Phone 4




