FILED

2001 UNIFORM BUSINESS REPOI?T (UBR) May 24, 2001 8:00 am

DOCUMENT # P96000080049  °°
POLUN Secretary of State
. 4 ke sk
EXCELL COLOR CORP. v v 05-24-2001 20499 020 ***150.00
Principal Place of Business Malling Address
1300 SW BTH STREET 1380 SW 8TH STREET .
POMPANO BEACH FL 33069 POMPANO BEAGH FL 3063 -
Suits, Apt. #, alc. Sulte, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber * p£-0697094 Applisd For
- Not Applicable
Zip Country . Zip Country . $8.75 additional
| B ComtemtectSanaOoared O Ry Roured
- o oner. . B..Name and Address of Current Registerad Agam 7. Name and Addrsss of New Registered Agent
- ) - o Name e e et i e Lt
KRAFT, PATRICK '
. Sireet Address (P.O. Box Number is Nol Acc )
2832 NE 28TH ST ross opranie}
FT LAUDERDALE Fl. 33305
City FL Zip Code
8. The above namsd entity submits this statement for the purpose of changing ita registered office or registered agent, or both, in maETla'of Florida.
SIGNATURE -
Signature. typed or printad name of reQiziered 8gant and tile i applicabie. [NOTE: ‘ogistvad Agant siOnimue required when teniasting) OATE
8. This corporation Is eligibla to satisfy its Intangible FILE HOW!!! FEE 1S $150.00 10. Election Campaign Financi ‘
Tax filing requirement and elects 10 40 8. After MAY 1, 2001 Fee will bs $550.00 e o ﬁﬂ%ﬁ‘
{Soa criteria on back) a Mzke Check Payabk: to Department of State _ ‘
11, OFFICERS AMD DIRECTORS - - 12, -~ ADDITIONS/CHAMNGES TC CFFICERS AND DIRECTORS N 11 R
mE FSTD 0 oeiew e ' Ohcrange 00 Asciion } S
NAME HERSHKOWVITZ, PAUL NAME =
steeeT aooRess | 1380 SW 8TH STREET STREET ADDRESS 3
orv-51-2 | POMPAND BEACH FL oY ST-2¢ 3
me 1 Delate g O thange [ Adaition %
NAME ] HAME
STREET ADDRESS STREET ADDAESS
CiTy-ST-217 CITY- §1-29
fme - < - - [J elats - - - §-"me . L_Dcm:m EIMdiﬁEg )
NAME - NAME - i :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-ZP
VIE [ pelese Tmf_ ',-' ' [ crange [T Addition
NAME HAME: =
STREET ADDRESS STREYADDRESS
CITY-ST-1P cni..—sr-nr
TITLE [ belete TITLE [[] Change [T Addition
NAME NAME
STREEY ADDRESS STREET ADORESS
CITY-5T-21P GITY-ST-2%
TTE O pelete TME O Crangs ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.2IP CITY-ST-2P
13. | heraby certily that the information supplied with this filing does not qualify foe-tt @ exemption stated in Section 119.07&3)0}. Florida Statutes. | further certify that the information
indicated on this repon or supplemantal report Is true accurate and my signature shall have the same legal elfect as if made under oath; thal i am an officer or direclor
of the corporallon or the: recajver oF truste, red to sxecute thigsfport as required by Chapter 607, Fiorida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmant gvith an jth all other ke red, :
SIGNATURE: Y/a23f; 95y 783 Star,
NING OFFICER ON DIRECTOR d Ode Loeytime Prone ¥

=

-~ +’



