2000 UNIFORM BUSINE&F‘»S REPORT (UBR) FILED

13. | hereby certify that the information supplied with this filin ;does not qualify for the exemption stated in Section 118.07(3)(i}. 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
Lot NouN(— B-/4-2000

SIGNATURE: _~{dl¢ s> L~
INTED i ﬁN OFFICEA OR DIRECTOR DalaaC d’ ‘J 2 Day, T-Ph q
bt ] I 4 T O 5T ‘%_1

Ter oman

CR2EQ34 19/99}

¢
DOCUMENT # PQ8000002306 Mar 17, 2000 8:00 am
i Secretary of State
DYE VERSIONS, INC.
03-17-2000 90049 027 ***150.00
Principal Place of Businass Mailin'g Address
I
5600 SOUTHWEST 111TH TERRACE 5600 SOUTHWEST 111TH TERRACE
FT. LAUDERDALE FI 33328 FT. LAUDERDALE FL 33328-4707
| |
2. Principal Place of Business 3. Maii\’ng Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City!& State 4, FEI Number Applied For
65-081 1022 Not Applicable
Zp Country Zip Country 5. Certficate of Stalus Desied ~ [] $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
— - Name
GREENE! WILLIAM Street Address (PO. Box Number is Not Acceptable)
4698 NORTHWEST 103RD AVENUE
SUNRISE FL 33351
City FL Zip Code
8. The above named entity submits this statement for the purp'ose of changing its registered cffice or registered agent, or both, in the State of Flonda.
SIGNATURE
Signalure, typed or printed name of registerad agent and title if app:icabla. {NOTE: Aegislared Agent signature regquirad when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible _ FILE NOW!!! FEE IS5 $150.00 10. Elecii ian Financi
Tax filing requirement and elects to do sc. After MAY 1, 2000 Fee will be $550.00 0. Eﬂ‘i::'Ezn%aé";?r?;u“::"c'”g 0 ﬁg;oo May Be
he . ed to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE D | O Detete ME [ change  ( Addition
NAME UFTRING, LEON NAME
STRECT ADORESS | 5600 SOUTHWEST 111TH TERRACE STREET ADDRESS
CITY-ST-21P FT. LAUDERDALE FL 33328 i CITY-ST-2IF
TILE D " O Delet TILE (I change  [J Addition
NAME YOUNG, LORI 4 NAME
STREET ADDRESS | 5600 SOUTHWEST 111TH TERRACE i STREET ADDRESS
CITY-ST-21P FT. LAUDERDALE FL 33328 ! CITY-ST-2IF
ML . TmE [JChange [ Addition
NAME ' NAME
. STREET ADDRESS t STREET ADDRESS
CITY-ST-2IP | CITY-ST-2IP
TITLE b O Celets TLE Clchange [ Addition
NAME J NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP \ CITY-ST-7IP
TE U O pekete TITLE [(JChange [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-21P
TITLE l [ Detete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-ST-2IP I CITY-ST-21P



