2000 UNIFORM BUSINEéS REPORT (UBR) FILED

DOCUMENT # P98000068198 Mar 20, 2000 8:00 am

1. Entity Name

COLOR MATCH SYSTEMS, INC. Secretary of State

03-20-2000 90065 021 ***150.00

Mailin'g Address

I
= PO BOX 27183
: PANAMA CITY BEACH FL 32411-7183

Principal Place of Business

PO BOX 27183
PANAMA CITY BEACH FL 32411

1 T

Suite, Apt. #, etc. Suite, Apt. #, etc. : : _‘DVO NOT WRITE IN THIS SPACE
City & State Cityl& State 4, FE! Number: Py . | Applied For
NOT APPUCABLE Net Applicable
Zip Country ‘ Zip Country 5. Certificate of Staius Desired 0 ?i.g?q Lf‘:sgjillional
6. Name and Address of Currerﬁ Reglstered Agent 7. Name and Address of New Registered Agent
o Name : - '

MANDIGO, WILLIAM Street Address (P.C. Box Number is Not Acceptabie)

620 AMBERJACK DR . 1

PANAMA CITY BEACH FL 32411 7

City | ) FL Zip Code

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

SIGNATURE kil

Sugnature, typed or printed name of registerediagr?gl fsnd e if app:icable {NOTE: Registerad Agent signallure raquired when rainstating) . DATE
9. This Eorporatipn is eligible to satisty ils Intagglblgg: FILE NOW!!i FEE _|S §15h.00 10, Election éampaign Financing $5.00 May Be
Tax filing requirement and elects to do so. %< ¢ After MAY 1, 2000 Fee wll be $550.00 } Trust Fund Contribution, | Added fo Fees
(See criteria on back) ..;Q:.._ .:-Make-Cheol-Payable-to:Bepartment-ot-Sta — s .
11, CFFICERS AND DIRECTORS 12,5, | —__  ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE D T [ Delete ML T o B [ Change [ Addition
NAME MANDIGO, WILLIAM NAME "
STREET ADDRESS | 820 AMBERJACK DR ] STREET ADDRESS
CITY-ST-ZP PANAMA CITY BEACH FL 374 CITY-§T-21P . A
TITLE D [ Delets THE o B B []cChange [ Addition
NAME MANDIGO, SANDRA NAME _ : '
STREET ADDRESS | 620 AMBERJACK DR N STREET ADDRESS
orv-s2P | PANAMA CITY BEACH FL 32411 giri-st-z° .
TITLE e [ Delete TILE , : E (] Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-71P : :
TILE 3 alate TITLE : TR [ crange (O Addition
HAME NAME L
STREET ADDRESS STREET ADDRESS
CIFY-8T-21P CITY-ST-2IP .
TILE [ Delele TIMLE ; oo O] Change [ Addition
NAME : NAME o
STREET ADDRESS fEer STREET ADDRESS
CITY-3T-2IP CITY-ST-2IF
TITLE [ elste TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filin does not qualify for the axemplion stated in Section 119.07(3)(), 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 cath; that | am an cfficer or director
of the corperalion or the receiver or trustee empowered 10 éxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
changed, or on an attachmenywith an address, with all oth?r like empowered.

SIGNATURE: WWF cCzs ) 03 [15 / 00 452330005

- SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECIOR— Date Drayume Fhong #
]

CR2E034 {9/99)



