2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000083840 .
3. Enity Nare .. Jun 15, 2000 8:00 am
COLOR DESIGNS, INC. T Secretary of State
06-15-2000 90005 027 ***550.00
Principal Place of Business Maiiing Address
8671 WEST MCNAB ROAD 8671 WEST MCNAB ROAD
TAMARAC FL 3331 TAMARAC FL 333213210
2. Principal Place of Business - ’ 3. Mailing Address
" Suite, Apt. #, etc. Suite, ApL. #, etc. DO NOT WRITE IN THIS SPACE
City & State " City & State —_— - a FEINumber  ge 18GRes0 - - TAppiied For
Not Applicable
Zi i Counts iti
? Country p ountry 5. Certificate of Status Desired O $8.75 Addifional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
PO, "ICKIE " Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33495 y
City . FL Zip Code
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.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registerad Agent signature required whaen reinstating) DATE
) T e . m
9. ﬁhlsf‘tlz.orporah_on is ellg\bi;a t(l) satlffydlts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
ax filing requirement and elests to do so. After MAY 1, 2000 Fee wijll be $550.00 Trust Fund Contribution. . O Added 16 Fees
{Seecriteriaonback) R Make Check Payable to Department of State .
11. QFFICERS AND DIRECTORS 12, TADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
p : 7 — : i
TILE [T Detete TILE i _j‘/q Q I ¢ ] = S /? 2/ ﬁl O Cifhange [ Addition
NAME SPAZIANO, JACKIE NAME (8053 Jor A
STREET ADDRESS T~G4G0RFIRMIEE=biN- STREET ADDRESS 2 ~ o7 . Avc 234G y
crv-stz¢ | BOCA RATON FL 33496 OITY-ST-2P ear Rpron [L < ?
TITLE T pelets TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZiP
TITLE O elete TILE "~ Ochange [ Addition
NAME LT NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CImy-ST-2IP
THILE 7 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 209 CIy-ST-2lP
WE T ST S e e Oloelete- N Tme [Jchange [ Addition
= e T e s I ; .
NAME NAME T R e = 2 )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME ] NAME ’
STRFFT ADDRFSS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(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 ar director
of the corporaticn or the receiver or trusiee 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 attachmentwith an address, with all othegjike empowered. .
g L2/
SIGNATURE: /2 /0 0
Fi [4 Date Daytime Phone #

CR2E034 (9/99)



