1.

2001 UNIFORM BUSINESS REPORT (UBR) FILED i

DOCUMENT # P96000051695 Apr 11, 2001 8:00 am
1 Entty Name ecretary of State

COLOH GHOUP' lNc' 04-11-2001 90044 003 ***158.75
Principal Place of Business Mailing Address
1080 NW 84TH AVE 1080 NW 84TH AVE
PLANTATICN Fi 33322 PLANTATION FL 33322

i

|

L IR

2. Principal Placpycf Bu inessRI ﬁ%ingﬁfﬁk ﬂ E{
Suite, Apl. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

F3W m 4 __
Cipw & State . . ity & Sta . 4. FEl Number 65-% pplied For
| b(K (ZA‘(OK P,b éﬁ (A "(Q"\ h 80472 Not Applicable

= §rz ;{33 = éof'ryc..‘_f—’ 7 i‘a’pqﬁj‘}’"ﬁ 1 éc’émai - '." 57 Cerfilicate of Stafus Desired wqffg:ggélﬁ?ﬂﬁénai i

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

FETT, PAUL M | ™ Ko Wetnstin

Street Address {(P.0. Box Number is Nol Acceplable)
1080 NW 84TH AVE -

PLANTATION FL 3332'2 _ | - 5%| Pp{aF;C FIVX Aot 301
S o Exdls

City .

" FL [ %5727

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

SJGNATU'RE M &WW on t‘&lh ‘7: & ﬁ /

Signatura, typed or printad nafne of registerad agent and title if applicable. . (NOTE: Regislered Agent signature required when reinstating) DATE
i o o ] m
9. This f:prporatlc?n is eligible 10 satisy its Intangible FILE NOW!!! FEE IS $150.00 10. Etection Campaign Financing $5.00 May Be
Tax fiting requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
(See critetia on back) g Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS | ... 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS N 11
R o —f— — T
mE DP clioeee o | T \ice, Pﬂﬁ { W KChanga O daiion | S
NAME FETT, PAUL - NAME e
sTReeT ADDRESS | 1080 NW 84TH AVE STREET ADDRESS 3%
CiTY-ST-2IP PLANTATION FL 33322 CITY-ST-2IP Q
e ov O oelets TILE O3 Cange [ Adlion | &
NAME CARGILL, DARRELL : NAME
sTreeT apoRess | 4781 VERONIC CIRCLE STREET ADDRESS
W BaS L FT.WORTH TX 76137 CITY-ST-2iP L e et e LD gm e STt o
TITLE l O Delete TiTLE r Vl an s{fe WA E'Change [ Addgition
NAME NAME ‘ a‘l Frv e
STREET ADDRESS : STREETAODRESS | S0 G Kl St €, PmENg
OITY-§7-ZIP : oTY-§-2p Boia foado~. FL 'g 3Y33
TITLE O Delete i TITLE [dChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE O Belete TITLE - (1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
TMLE [ Delete TME : [ Change [ Addition
NAME NAME
STREET ACDRESS T STREET ADDRESS
CITY-ST-7IP CITY-8T-2P

13, | hereby certify that the information supplied with this filing does not qualify for the exemplion 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 empowsred to execute this report as reguired by Chapter 607, Fiorida Statutes; and that my name appears in 8tock 11 or Black 12 if
changed, or on an attachment with an address, with all gther like empowered.

SIGNATURE:

'PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' aytime Phone #




