2002 UNIFORM BUSINESS REPORT (UBR) FILED

: Jan 23, 2002 8:00 am
, [ ]

DOCUMENT # P95000080320
1. Enity Nams 950000 Secretary of State
BARCLAY COLOR GROUP, INC. 01-23-2002 90064 011 ***150.00
Principal Place of Business Mailing Address
800 E. HALLANDALE BEACH BLVD. STE 27 P.O. BOX 840008
HALLANDALE FL 33009 PEMBROKE PINES FL, 33084 ‘
S N R A

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

65-%17217 Not Applicable
7 Country 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

Name "‘
TAGCLIONE , TosEPH
SAHACENO' DOROTHY Street Address (P.0. Bgx Number is Not Acceptable)
2101 NW 85TH WAY d/ol MLV B w A

PEMBROKE PINES FL

Prspoxe pive S TNEEYY,

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

///Cou;/ ’/‘7/9-003'

SIGNATURE 17555?# TACLIoNE

Signatura, typed or printed name of registered agant and titla if apW : (NOTE}(e-gisfa—ry gent signatura required when reinstating) dare 7
N . " LN . ) " - "

9. This corporation is eligible to satisfy its Intangible FILE NOW!{! FEE IS $150.00 10. Etection Campaign Financing $5.00 May 8o
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contrisution 0 Added to Fees
(See criteria on back) O Make Check Payable to Department of State ’

1. OFFICERS AND DIRECTORS | EF3 ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 11

TITLE ST 0% Delets TIME [ Change [ Addition

NAME SARACENO, DOROTHY NAME

gwreet noaess | 2101 NW 85TH WAY STREET ADDRESS

crv-st-2¢ | PEMBROKE PINES FL 33024 GITY-ST-7P

TILE P 1 Delete TITLE [ Changeg [ Addition

HAME TAGLIONE, JOSEPH NAME

STREET ADDRESS
CITY-5T-21P

STREET ADDRESS | 2101 NW 85TH WAY
CITY-ST-2P PEMBROKE PINES FL 33024

i
TILE P [ pelete TITLE . Change [ Addition
vve | TESTA, GERALDINE - -B naME G-ERALDINE D AYVIS

STREET ADDRESS | 2101 NW 85 WAY STREET ADDRESS

crv-s-2¢ | PEMBROOK PINES FL 33024 CiTY-ST-7IP .

TLE o [ Detete THTLE SECrReTALY / TREASVEER [l change DR Addition
NAME ' NAME GERALDINE D AVIS

STREET ADDRESS STREETADORESS | 210 § A/t BS TH W Ry

CIY-ST-2IP CiTY-ST-2IP PermBROKE PINES ,.F¢ 2302 ‘fz

TITLE O petete TILE [7) change ] Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP CITY-ST-2IP

TITLE [ pelete TITLE Tl change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.97(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this reporl 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: WA GERALOINE Dpvis 1) 9)o00a ( 95 45504 %0

AME OF SIGNING QFFICER OR DIRECTOR Date - Caytime Phane #

<

W

CR2E034 (9/01)




