2000.UNIFORM BUSINESS REPORT (UBR) 42 FILED
DOCUMENT # P99000028749 May 18, 2000 8:00 am

1. Enlity Name
COLOR IMPRESSIONS OF ALTAMONTE, INC. Secretary of State
04-22-2000 90121 010 ***150.00
Principal Place of Business Mailing Address
P.O. BOX 150672 F.0. BOX 150672
ALTAMONTE SPRINGS FL 32715 ALTAMONTE SPRINGS FL 327150672

|

|

s e = AN

Suite, Apt, #, ele. Suite, Apt. #, etc. RITE IN THIS SPACE
City & State City & Stata 4. FEl Number Applied For
; 5 7 e ;5 é q\j oé ) Not Applicable
ap Country Zip Country 5. Certim of Stalus Desired (| $8‘75 Addi“"“a’
Fea Requirad
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Reglsterad Agent
Name _ -
OSBORN, MICHAEL S - h— - I
. Streat Address (F.O. Box Number is Not Acceptable)
4645 W. IRLO BRONSON MEMORIAL HWY.
KISSIMMEE FL 34746
Gity 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 Fiorida.
SIGNATURE
Signature, typed or printed name of registargd agent and tita ¥ appiicatle. {NOTE* Ragrsterad Agen signalure required when remstating) DATE
9. This corporation is eligible to salisfy its Intangible FILE NOWI! FEE IS $150.00 Election Campaign Financin
Tax flling requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10. palgn Financing $5.00 May Be
= Trust Fund Contribution. Added lo Fees
{See criteria on back) | Make Check Payable to Department ot State
GFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TME PD 1 Delete TLE O Change  [) Addition | =
NAME SELWYN, DIANA NAME ' Z
staeet anchess | 300 BROADVIEW AVE. STREET ADDRESS z
CiFy-§7-21P ALTAMONTE SPRINGS FL 32701 CiTY-ST-2P .
I
TLE Vi 3 Detete P O Change [ Addion | ¢
NAME SELWYN, JERRY NAME
sweer anoress | 300 BROADVIEW AVE. STREET ADDRESS
Gmy-St-2p ALTAMONTE SPRINGS FL 32701 Crry-s1-2p
HLE 3 tetete TMLE . O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P | CITY-ST-21P
TME 1 pelete TTLE [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
£ITY-87-21P CITY-ST-21P
TITLE [ Delets THLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST-2IP
TINLE O Delete TE [ crange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP LITY-ST-Tip
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3Xi), Florida Statutes, | furthar certify that the informaticn
indicated on this repart or supplemenital report is true and accurate and thal my signature shall have the same legal effect as if made under oath: that | am an officer or diractar
of the carporation ar the receiver or trustea empowered o executa this report as requiced by Chapter B07. Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachmant with an address, with all other like empowered,
s A o L ARSI AV G EGETY ,—/ (‘ _
SIGNATURE: -*:.\Q_w}/'.. L. L SeARSE [l o 1/1¢ o Lo ) 260 ~ Jovt
SGNATUAR AXFTYPED CA FRINTED NARE OF SIGIING OFFICER OR IHAEGTOR [ v Lrata S 4 Deyuma Phons ¥




