2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000080049 FILED
1. Entty Name Mar 27, 2000 8:00 am
EXCELL COLOR CORP. Secretary of State
03-27-2000 90117 027 ***150.00
Principal Place of Business Mailing Address
1380 SW 8TH STREET 1380 SW 8TH STREET
POMPANQ BEACH FL 33069 POMPANO BEACH FL 33068-4510
’ ALY IR 1A VSR, |
¥ i > v (AR A TR
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Applied For
65_%97994 Not Applicable
Zip Country 7z Country 5. Ceslificate of Status Desired [ ?8'75 Additional
ee Required L
____ &._Name and Address of Current Registered Agent——— —— "~ 7. Name and Address of New Registered Agent
Name
KRAFT, PATRICK Syreet Address (P.O. Box Numt;ev is Mot Acceptable)
2832 NE 26TH ST
FT LAUDERDALE FL 33305
City FL Zip Code

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

SIGNATURE
Signatura, typad or printed name of registered agent and title if applicable. {NOTE: Registered Agant sigrature required when rainstaling} DATE
. o L ‘ i
9. imsfi:.orporaugn is eilglb:;e tt') satlsfyc:ts Intangible F[bE NOWO.(.).c'FEE IS $;50.00 10. Election Campaign Financing $5.00 May B
ax filing requirement and elects to co so. After MAY 1, 2 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) ad Make Check Payable to Department of State
11 OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11
TLE PSTD [ Delete TILE O change [ Acdition
v HERSHKOMITZ, PAUL v
STREET ADDRESS 1380 SW BTH STREET STREET AQDRESS
CITY-ST-2IP PMNO BEACH FL CITY-8T-2IP
TINLE [ nelete TITLE O change  [_] Addition
NAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TLE - _ e o - [ Deigle— - —g-TME _— e e T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-2IP
TITLE O3 Delete TITLE Ol change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-2IP
TME {7 Delste TITLE [ Change [ Aqdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-2IP
TITLE [ Delete ME [ Change [ Additien
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Secticn 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this report or gapplemental report is true an:
of the: corporation or the rgffeiver of trugtee empowered 1o execute thig
changed, or cn an attachffient yh ardaddress, with all other like owered.

SIGNATURE: [ [ /=<7 Z/z/o/ﬂ/

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
s as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED WAME O#NING OFFICER OR DIRECTOR Cate

Daytnme Phaone #

CR2E034 (9/99)



