e
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2003 FOR PROFIT CORPORATION 00285554 SIS T 1 50,00 2

UNIFORM BUSINESS REPORT (UBR £t [R9700008848S
E L*‘" .‘—- !l-
DOCUMENT # P97000088485 STERTR . B
1. Entity Name ‘ O3EAZ 10 PH 1: 09
DIGITAL COLOR TECHNOLOGIES, INC.
SebAL BAIY Ud STATE
. - TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address . i
12399 SW 53RD ST 12399 SW 53RD ST bUdloluv
BLDG 100- STE 102 BLDG 100- STE 102
e B RS R
2. Principal Place of Business 3. Mailing Address
SAME AV  ABoveE JAME AL ABoVE
Suite. Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE iF MAKING CHANGES
City & State Clty & State 4. FEI Number Applisd For
Lo ) 6507%41 Not Applicable |
Zip Country, Zip Country : \ $8.75 Additional \
, 5. CferalﬂcaleofStlus Desed (1 Foe Required :
- 6. Name snd Address of Current Registered Agent ™ = — - T T 7T 77, 'Name and Address of Now Reglstered Agent —
7 Narng
E
:', ' A‘s\‘\’b_}- C-\r\w \e"-sr a Street Addrass (P.O. Bax Number is Not Acceptable)
Joo L a4 sw s34 ot
swmb BLG W00 ~She - '
=T~ Cobgee Civgy FL 33339 Ciy FL | ZpCoce
8. The ébgsgejug]'-ned antity Sbmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obj[ga:ﬁh?i?:gﬂqf registered agent. . .
. ~'_‘}i:S‘wﬂm. typad of m‘nqmofr‘sgmm ngeni and s il applcabla. INOTE: Ragistarad Aperd sighature rquirad when reihstating} DATE
. Aft: “ilE N? ';‘Dl:JIGFI;EeE lﬁlﬂsgsgg 00 ' 9. Eiection Campaign Financing $5.00 May 8o
. ray 1, Wit " Trust Fund Gontrisution, [0  Added 1o Fees
N Make Check Payable to Florlda_Deparhmnt of State
T OFFICERS AND DIRECTORS | KIB ADDITIONS/CHANGES TO QFFIGERS AND DIRECTORS IN 11 ]
me P 7 Delste e O] Change [ Addition | &
we  [HANDIS, GARY e g
sTRee ancress | 23444 MIRABELLA CIR SO STREET ADORESS §
cmv-st-np - |BOCA RATON FL 33433 cy-sT-ap e
e S ] Detets e Dl Ghange [ Addition g
NAME ROGGIO, JAMES HAME ; )
STREET ADDRESS (854 MADISON PL - STREET ADDRESS
omv-srz¢  [MERRICK NY 11568 o512 .
T\‘TI_EA_-_'\ D“—-—-" T —— - . et D De!m-'-—‘ - TME™ —==™fr "t SR et - o L E Change . DMdlliOﬂ .
Naug LATREILLE, RAOUL NAME
STREET ADDRESS

STREET ADDRESS 13801 5. OCEAN AVE. PHE
orr-st-2p |HOLLYWOOD FL 33019

CITY.ST-BP

TINLE
NAME

sTreeT aDoress (180 WEST END AVE #30E
ore-sT-2¢ INEW YORK NY 10023

A O Delete T Clcrange [ Addition

BENDER, ROBERT

STREET ADDRESS
CTY-51-2P

TLE [ Deleta TNLE O change  [J addition
NAME NAME

STREET ADDAESS STREET ADDRESS “\ ,’I \0

CiTY-S1-21P CIry-51-21P

TILE O detate TIE v A [ Change [ Addition
NAME ' ) NAME

STREET ADDRESS STREET ADDRESS

CTY-51-2¢ U

CITY-5T-21P

12. theraby certi thanheﬂlformalion 3

indicated on this reporfor suppleme
of the corporation or thh receiver or Judbe ampowered to execute this report as required by Chapler 607 ida Statutes: and that my name appears in Block 10 of Block 11l

changed. or on an anathment with 4 1 afjdress, with all other lilgk empowered.

SIGNATURE:

blied with this fillng does not qualify for the exemption stated in Section 119.07(3)(i), Floricta Statutes. | further cerlify that the information
\Yreportis true and accurate ana that my signatura shall have the same legal etiect as if made under oath; that | am an officer or directar

wACNRE EOUIRED @\m} cDAVANN O

D QR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Daytims Phane 4




