FILED 3
.- P
2003 FOR PROFIT CORPORATION 3
5
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am 3
DOCUMENT # P97000040969 ecretary of State
1. Entity Name 04-25-2003 90129 013 ***150.00 )
POWER COLOR, INC.
Principal Place of Business Mailing Address
3220 NE 26TH ST 5102 SW 2ND STREET . o
FORT LAUDERDALE FL 33305 PLANTATION FL 33317 ' B 0 02 2 5 38
2. Principal Ptace of Business 3. Mailing Address !
Suite, Apt. #, etc. Suite, Apt. #, etc. 0O CHEéK HERE IFAE'MAKING CHANGES
City & State City & State 4. FEI Number i Applied For
65-0752 107 Not Applicable
Zi i i Count i
® Country Zip ountry 5. Cerlficate of Status Desred ~ []  90-79 Additional
. . Fea Required
- 6. Name and'Address of Current Reglstered Agent — — "=~ °| = —*7——— 7, 'Name and Address of New Registered’Agent™ ~ -
Name
KLANG’ JOHN Street Address (P.O. Box Number is Not Acceptable)
5702 SW 2ND STREET
PLANTATION FL 33317
" City FL Zip Code
8. The above named enlity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent anc lille if applicable {NOTE: Ragisterad Agent signatura raquired when rainstating) DATE
. LBILE NOW!! FEE IS $150.00 , . T
. .- . ! 9. Election Campaign Financin
Atter May 1,2003 Fee will be $55000 et oD Foeena oy 3500 ey 2e
Make Check Payable to Florlda Department.of State
]
10. L OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME P [ Delete TITLE O Change [T Addition __S_
NAME - KLANG, JOHN ‘ NAME 2
STREET ADDRESS | 3220 NE 26TH ST STREET ADORESS 3
erv-st-z0 | FORT LAUDERDALE FL 33308 CIY-ST-2P o
o
TILE O pelete TITLE O Changa [ Addition 5
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-ZP
me T T Cloees . me T T o T T[OThange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-21P I CITY-8T-ZiP
TI7LE [ pelate TITLE [7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP . CITY-ST-21P
TITLE . 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-ZIP CITy-81-2IP
TIME [ Datete TLE {JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

thig’filing does not qualify for the exemption stated In Section 118.07(3)(i}, Flerida Statutes. | further cerlify that the infarmation

trde and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
oyfered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith all otiver like empowered.

AE REQUIRED

12. | hereby certify that the information supplied wi
indicated on this report or supplemental report
of the corporation’ar the receiver or trustee e
changed, or on an attachment with an addre:

SIGNATURE: ___SIGINZG

SIGMATURE ANDTYFF# PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytirma Phona ¥



