FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT # P98000002306 ecretary of State

1. Entity Name 04-14-2003 90782 027 ***150.00
DYE VERSIONS, INC.

Principal Place of Business Mailing Address
1412 NW 7TH 8T P.O. BOX 4906
DANIA FL 33044 HOLLYWOOQD FL 33083

ARG AR M

2. Pringipal FPlacq of Buginess % 3. Mailing Address
HENWT= 51

Suite, Apt. #, elc. Suite, Apt. #, etc. WECK HERE IF MAKING CHANGES
City & State [/ City & State 4, FEI Number 5 08 Applied For
-'b ANNA ? ' 650811022 Not Applicable
Zi ' i Zi Count it
|p Cogntry .Ps . P ouniry .| 5. Certificals of Status Desired O $8.75 Additional
’D_) O O Fee Required
6.” Name and’'Address of Current Registered Agent . e . 7. Name and Address of New Registered Agent

ST

Narrn . .
GREENE, WILLIAM oreeae, WDi\emy -

4698 NORTHWEST 10:{#'0 éVENUE LS E - eEt %W @Oid

SUNRISE FL 33351

TCor 1 SghvoarS FL 3505

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent or both, in the State of Florida. | am familiar with, and accept
the obllgatlons of reglstered agent

v

CR2E034 {10/02)

SIGNATURE
Signature, typed or prmted.pame of registered agent and tile it applicabla, (NOTE: Registerad Agent signalure raquired whan reinstating) DATE
FILE NOW!I! FEE IS $150.00 i . N
Ator ey 1,200 Feo wil beS55000 e Corpa s ) $5.00
Make Check PAyaERT to Florida Department of State ’
10. . OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11
TITLE D [ Delete e 7 [ Change [ Addition”
NAME UFTRING, LEON RAME
streer aooress [ 1412 NW 9TH ST ' STREET ADDRESS
orv-s-ze [DANIA FL 33004 CTY-5T-2IP
T D O Delete M © [thange [ Adition
NAME YOUNG, LORI NAME ’
streer aooRess {1412 NW 9TH ST STREET ADDRESS
cry-s1-zp [DANIA FL 33004 CITY-ST-ZIP
TITLE [J Deteta TILE [ change [ Addition
NAME - - = . e — S et e a— o it wae =l NAME s —= ST e sl L AT T i T e Tl Tl e M
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-87-21P CITY-ST-Z1P
TITLE [ pelete TITLE [ Change [ adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-TIP
TTLE O pelete TITLE : [ Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P

12. | hereby ceriify that the information supplled with this filing does net qualify for the exemption stated in Section 119.07{3)(i), Florida Statuies. | further certify that the infermation
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this repert as reqguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agddress, with all other fike epipowered.

SIGNATURE: _ YD1 ETRE 2H QUIRED H-10-0% @5‘45@2&0%‘7

SraflATYRE AND TYPED ?ﬁjmmen NAME ﬁenme OFFICER OR DIRECTOR Date Daytime Phone #

[EVIVIRI PN



