2002 UNIFORM BUSINESS REPORT (UBR) FILED

%

DOCUMENT #  P97000088485 Apr 30,2002 8:00 am
1. Eaity N ' ecretary of State
DIGITAL COLOR TECHNOLOGIES, INC. 04-30-2002 90131 002 **%158.75
Principal Place of Business Mailing Address
12393 SW 53RD ST 12399 SW 53RD ST
BLDG 100- STE 102 BLDG 100- STE 102
COOPER CITY FL 33330 GOOPER CITY FL 33330 :
f NIRRT
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Number Applied For
65-0790041 . L0 Applicable
Zip Country Zip Country N . $8_75 Additional
. 5. Certificate of Status Desired M Fee Required
6. Name and Address of Current Registered 'Agent T C T T 7770 Name and Address of New Registered Agent” T T T T -
Name

NATIONAL CORPORATE RESEARCH, LTD. INC.
1406 HAYS STREET

Street Address (P.O. Box Number is Not Acceplable)

SUITE #2

TALLAHASSEE FL 32301 City FL [ ZrCoce

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

‘BIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NQTE: Registered Agent signatura required when reinstating) DATE
. o - ) "
9. This corporation is eligiole to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fiiing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 -~ :
I Trust Fund Contribution. O Added to Fees
{See criteria on back) | Make Check Payabie to Department of State
11. OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE O crange [ Addtion | &
NAME HANDIS, GARY NAME =3
streer anoress | 23444 MIRABELLA CIR SO STREET ADDRESS §
CITY-57-2P BOCA RATON FL 33433 CITY-ST- 7P a
" jusl
THLE S M Delete TILE [ Change [ Addition | &
NAME ROGGIO, JAMES NAME
sTreeT Aoress | 954 MADISON PL STREET ADDRESS
CITY-ST-7IP MERRICK NY 11566 CITY-ST-2IP
LT Y ¥ R Tt T T Oelete ™ T IME T e ROV ST ea DeveE —ﬁ’Chane ‘71 Acdition -~ =
NAME LATREILLE, RAQUL NAME PH-&
STREET ADDRESS |-2435-RENAISSANGE-BLVD-APT-306— STREET ADDRESS
ONY-sT7P  HMIRAMAR-F-33025— CITY-ST-2P Hollyws codt, Fl- 330
TITLE v 1 Delete TITLE [ change [ Addition
NAME BENDER, ROBERT NAME
streeT ADDRESS | 180 WEST END AVE #30E STREET ADDRESS
CITY-ST-2IF NEW YORK NY 10023 CITY-ST-ZIP
TITLE [ Delete TITLE [ change ] Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-81-21P CITY-8T-ZIP
TITLE 7 elete TITLE {]Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-57-21P
13. ! hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), 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 carporation or the receiver or ti e empowere exgute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i
changed, or on an attachrment will ddres7v' ther fike empowerad. ’
A .. D SRR
SIGNATURE: (e e D L 2 on Qr;»é‘%éé 2

F SIGNING OFFICER OR DIRECTOR Date Daytitfe Phone #

/ﬂGNATUHE AND TYPED OR PRINTED NAM!




