2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000042691

1. Entity Name

COLORALL TECHNOLOGIES INTERNATIONAL, INC.

Mailing Address

1520 N POWERLINE RD
PARKLAND FL 33069
us

Principal Place of Business
1520 N POWERLINE RD
PARKLAND FL 33069

us

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Jan 08, 2003 8:00 am
Secretary of State

(01-08-2003 90075 019 ***150.00

MR

[} CHECK HERE 1F MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65-0748562 Not Applicable
Zip Country Zip Country » . $8.75 Additional
1 . B _ N ) L ) | 5. Certificate of Slalus Desired O Fee Aaired— N
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :
.ROSENBRIER’ GILBERT Street Address (P.O. Box Number is Not Acceptable)
7000 E. CYPRESS HEAD DRIVE
PARKLAND FL 33065
w City FL Zip Code

SIGNATURE
Signalurs, typed ar prinled‘ﬁﬁ of registerad agent and title it applicable. / {NOTE: Registerad Agent signature required whsn reinstating) DATE
FILE NOWN! FEE IS $150.00 , o
N 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. CFFiCERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE oM O belete TILE O change [ Addition
NAME ROSENBRIER, GILBERT NAME
streeT aboress | 7000 EAST CYPRESSHEAD DRIVE STREET ADDRESS
CITY-ST-21P PARKLAND FL 33065 CiTY-57-2IP
TImLe ST [ Delets TITLE [ Change [ Addition
NAME ROSENBRIER, CLAUDETTE NAME
STREET ADDRESS | 7000 EAST CYPRESSHEAD DRIVE STREET ADDRESS
cry-sT-2P | PARKLAND.FL-33065- - CITY-ST-2IP
TITLE VP [ Celate TTLE [] Change ] Addition
NAME PRIGAL, GERALD S A
STREET ADDRESS | 3300 NE 191 ST 1514 STREET ADDRESS
CITY-ST-2IP AVENTURA FL 33180 CITY-ST-21P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§T-2IP CITY-51-2IP
TME 3 Delsie TITLE [ Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-§T-2IP CITY-S$T-21P
TITLE [ oelete TITLE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2IP

12. | hereby certify that the information supplied with this fiing does not qualily for

changed, or on an attachment with an addrges’ pewered.

|tha ;
o

SIGNATURE:

the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated an this repert or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to eport as requiged by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

& rofen) SR ETD /z;-’/ﬂ 3

Dats

VAR VD o

CR2E034 {10/02)




