FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) May 02, 2003 8:00 am

DOCUMENT # P95000080320 Secretary of State

1. Entity Name 05-02-2003 90146 003 ***150.00

BARCLAY COLOR GROUP, INC.

Principal Place of Business Mailing Address .

800 E. HALLANDALE BEACH BLVD. STE 27 P.0. BOX 840008 it

HALLANDALE FL 33009 PEMBROKE PINES FL 33084

I N NIRRT
Suite, Apt. #, etc. Suite, Apt. #, etc. KCHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

65‘06 17217 Net Applicable
Zip Country Zip Country 5. Centificate of Status Desired d $8.75 Adaditional
Fes Required

6. Mame and Address of Current Registered Agent 7. Name and Acidress of New Registered Agent

Na(ne _ -
TAGLIONE, JOSEPH Boporiy ShRACENO

2101 NW 85TH WAY P TToTH YV <5 TV

PEMBROKE PINES FL 33024 PemBﬁng Pf nNeES 'F-‘ L. 33D Qlf
City » , * FL Zi;Code cf

8. The above named enmy submits this sjatement for the purpose of changing ils registered office or registered agent, or both in the State of Flerida. | am famllrar wnth and accept
the obligations of regjsierad agent.

SIGNATURE 2 LeBClro DORO'H'H’ S;\RAQE NO ki / 30 / 03
Sigrfature typed or printad na}ngfregisteraﬂ agent and litlle il applicable {NOTE: Registared Agent signature required when reinstating) T pate
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5 00 may B
After May 1, 2003 Fee will be $550.00 o : y B8
Make Check Pa:ab!e':g Florida Depaimen(: of State Trust Fund Goniribution. = Added to Foes
10. OFFIGERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e VP O pelete JLE [ Change  [J Addition
HAME TAGLIONE, JOSEPH NAME
STREET ADDRESS (2101 NW 85TH WAY STREET ADDRESS
orv-sz¢ | PEMBROKE PINES FL 33024 Grv-s1-26
TITLE P [ Delete TITLE Jcharge [ Addition
NAME DAVIS, GERALDINE NAME
STREET ADDRESS | 2101 NW 85 WAY STREET ADDRESS
om-s1-2> | PEMBROOK PINES FL 33024 av-t-2¢
T I S L —,-_ﬂ[’e'eﬁe e ST [0 Change [ Adcition
NAME NAME T :
STREET ADDRESS gfg:SNSEgR?mLD !ﬁgy STREET ADDRESS S RRA c EN o .bO RDTHY
orv-s-zP | PEMBROKE PINES FL 33024 CITY- ST-2IP Aol NW S’S’ TH WAZ =23 04
TMLE O Deleie TmE PEMBROKE FPIN EZS/ M TOcnnge [ Acdition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§7-2IP CITY-ST-2IP
TITLE 7 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this filin g does not gualify for the exemption stated in Section 119.07(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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reqguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment yfith an address, with all othgy like empowered.

,.___._

SIGNATUR ) ﬁ'*'}«\ﬂ i M J O”ESCPH , Gl’: DUC 04/30/03 (q“s‘q) O‘-f'-/-O

/ G ANDYPED ’o)(pnwaﬁ NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

L VRTINS i

A1)

CR2E034 (10/02)



