2001 UNIFORM BUSINESS REPORT (UBR) FILED

:

DOCUMENT # P99000046165 Apr 19, 2001 8:00 am
1. Ently Name ecretary of State
DIGITAL COLOR RESOURCES, INC. 102001 GO 042 =2150.00
Principal Place of Busingss Mailing Address
133 BEDFQRD DRIVE 1331 BEDFORD DRIVE
SUITE 102 SUITE 102 - - - - -
MELBOURNE FL 32940 MELBOURNE FL 32940
TP s ARSI
/33/ Bedford Orive same.
Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Susfe 102 _
/?ICI@W/ 2 S;ate se fIo Ud’ City & State 4. FEI Number 59_3577984 :pil;ed |'~:0rb|
2 L F /oy ot Applicable
‘%pél'?ffé - -Qi%“‘gﬁ-=-~— = | =EP e | GO eme ) g CetifiGhte of Status Desied T O ?g-‘gg‘ ﬁ’;f:c;“""a': C
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
ggﬁmr;’DMng:EIfL S Street Address (P.O. Box Number is Not Acceptable)
SUITE 302
COCOA FL 32922 -
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 applicable. [NOTE: Registered Agent signature required when reinstating) DATE
) L L i e
9, This corporation is eligible to satisfy its intangible FILE NOW!!! FEE |..°fﬂ$;50.50500 o0 10. Election Campaign Financing $5.00 May B
Tax fl|lﬂlg rgquwement and elects 1o do so, After MAY 1, 2001 Fee will be $550. Trust Fund Contribution. 1 Added to Faes
(See criteria on back) ] Make Check Payable 10 Department of State
11. OFFICERS AND RIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TLE 3] [ Delete TIME ) [Clchange (7 Adition
NAME LEWIS, CHARINE ‘ HAME
stReeT Aooress | 903 FOSTORIA DRIVE STREET ADDAESS
any-st-ze | MELBOURNE FL 32940 CITY -5T-21P
TILE [ Detete TMLE ' [ change  [J Adaition
NAME NAME
STREET ADQRESS STREET ADDRESS
cmy-st-ze. | e .. - omy-stze | . . . L .
TLE [ pelete TITLE Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-S$T-21F CITY-ST-21P
TITLE [T oelete TLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE O pelete TITLE {Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fiting does not qualify for the exermption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report s 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 trustes empawered 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 auachmjut with an address, with all cther like empowered.

SIGNATURE: SAAAL %muu ¥-1-0/ 321 75/ 9030

SIGNATURE AND TYPED OR PRINTEQ/NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Pharie #

CR2E034 (10/00)



