2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000051695

1. Entity Name

FILED
Jan 31, 2000 8:00 am
Secretary of State

COLOR GROUP, INC.
01-31-2000 90015 027 ***158.75
Principal Place of Business Mailing Address
1080 NW Bfr‘i-! AVE 1080 NW 84TH AVE
PLANTATION FL 33322 ' PLANTATION FL 333224619
g i l1logi 1
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & Stale 4. FEI Number T ] |Applied For
W72 I |Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired If $8'75 ﬁ_\dditional
Fee Required
8. Name and Address of Current Registered Agent - 7. Name and Address of New Reglstered Agent
S [ i L) e e - mo]e-Name: - - - - S - e
FETT, PAUL M Strest Address (P.O. Box Number is Not Accgptable)
1080 NW 84TH AVE
PLANTATION FL 33322
City FL | Zip Cade
8. The abév-é named éntily subfﬁirs ihis sréterﬁem f;r the purpecse oa; E;hénging its registered office or registered agent, or beoth, in the State of Florida.
SIGNATURE
Signature, typed or printed nams of registersd agent and tle if applicable. {NOTE. Reg/sterad Agent signatura raquired when reinsiating) : DATE L
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C ian ‘
Tax filing-requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 + Election Lampaign Fnancing s $5.00 may Be
Y ’ Trust Fund Contribution. Added to Fees
(See criteria on back} [ Make Check Payable to Depariment of State
1. > OFFICERS AND DIRECTORS Iz ~ ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE bP 73 Delete TNLE [ Change [ Addition
NAME FETT, PAUL NAME
STREET ADDRESS | 1080 NW 84TH AVE STREET ADDRESS
CITY-S7-21P PLANTATION FL 33322 CITY-ST-2IP
THLE DV (] Datate TMLE [ change 7] Addition

NAME CARGILL, DARRELL
sreeet snoeess | 4781 VERQNIGC CIRCLE
CITY-ST-2IP FT WORTH TX 76137

NAME
STAEET ADDRESS
CITY- 8T-2IP

[ change [ Addifion

" VI LF-E e

Ol change  [J Addition

e [ Delete TITLE
NAMET T[T e Tl NAME - -
STREET ADRESS STREEF ADDRESS

[ Change  [] Addition

CITY-5T-2P CITY-ST-21P
TITLE 7 pelete TILE

NAME NAME

STREET ADDRESS ' STREET ADDRESS
LIy -51-2P CITY-S1-71p
TITLE [ Delets TTLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-5T-ZIP
TINLE / [ Delete TLE

NAME NAME

STREET ADDRESS : STREET ADDRESS
CITY-ST-2P CITY-ST-2P

[ Change |:| Addition

13. | hereby certify that the information supplied with this filing does not qualify'for the exemptibﬁ stated in Sectirbri”{i‘Q,OT(S)(:‘), Florida Statutes. | further certify that the information

indicated on this report or supplemen
of the corperation or the receiver,
changed, or on an attachmeni¥ith an addre

SIGNATURE: \ '

, with all gther like empowersed.

ort 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
powered to execLie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

[- i &®

. - .
SIGNATURE WED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Date Daytime Phone #



