2900 U_!EORM BUSINES_S REPORT (UBR) 5311 FILED
DOCLMENT # P99000055518 Jul 07, 2000 8:00 am

1. Entiy.Kama : .l
: b R4
COLOR LOGIC, INC. ‘,‘ Y- Secretary of State
o L L 311 05-31-2000 90015 013 ***150.00
Principal Place of Business Mailing Acdress v}

W COMMERCIAL BLVD #1110 ) 3801 W GOMMERCIAL BLYD #110
: TAMARAC FL 333093315

Suite, Apt. #,etc. T | Suile, ApL #, etc. DO NOT WRITE IN THIS SPACE
City & State } City & State - 4. FEI Number Applied For
. L ) Not Applicabla
Zip Country Zp Country . 5. Ceriificate of Siatus Desied 0D ?eae:’ﬂesq wi"“a'
.6, Name and Addrasa of Current Registered Agent. . - -~ . _7..Name and Address of New Registered Agent ~ s~ — - ——|--
T Nameg :
HALWAJI, KHALED Street Address (P.O, Box Number is Not Accepiable)
3801 W.COMMERCIALBIVD #1%0__ ... ... . . _ _ _ R
TAMARAC FL. 33309
City FL { Zip Code

8. The above narmad entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida,

SIGNATURE
Signatues, typad or primed name of reDisterad agent and i It applicable, [NOTE: Registared AQaim Signanwe roauired when reneiatng) DATE
9. This corporation is eligible to salisty its Intangibla FILE NOW!!! FEE IS $150.00 . . . !
10. Election Campaign Financin .

Tx fling requitement and elects ko 0o 5o. After MAY 1, 2000 Fee will be $550.00 0. Election Campaign Pirancing  $5.00 way 85

(Ses criteria on back) O Make Chack Payable to Department of State .
i, - QFFICERS AND DIRECTORS Jz. ADDIMIGNS/ CHANGES 10 OFFICERS AND DIRECTORS 1N 11 N
e OiRecTor / 7 Delete me [ Change [ Addltion | &
e igHaled HALUAZS g s e 3
smeeTaovress | 980 W Com, ) cul STREET ADORESS 3

— - . 3

oTY-S1-2 TAMAlKC., L3 3_7)0‘? _ Jomsiw _ &
TITLE , O pelete TmE O crange [ additon | O
HAME NAME
STREET ADDRESS STREET ADORESS '
CITY- 51 7P SIFy-St-2iP
me- — e e e - 0 Deleie e e e e e —— = ) crange - [ Additon-| =
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CIFY-ST- 2P
nE - [ petste me I ‘ T S ekange — O Additioh |
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-Si-2p OY-5T-2P ‘
me - - 0 ockts e ‘ O change [ Additon
NAME HAME
STREET ADORESS STAEET ADDRESS
CTY-5T-2P CITY-5T-2IP
e - 0 Detere TME D Change [ Addition
MAME NAME -
STREET ADDRESS STREET ADDRESS
CIvY-SI- 2P : CITY-ST-2IP

13. | hereby certify that the information supplied with this filjpg does not qualify for the exemption slated 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 hava the sama legal efiect as if made under oath; that | am an officer or director
ot tha corporation of the racsiver of trustes empoweséd {¥ gecute this report as Tequired by Chapier 607, Forida Siatutes; and thal my name appears in Block 11 of Block 121
changed, or on &n attachment with an agdpeks, wi ef lika empowered.

SIGNATURE: _ = ‘_ =QUIRED 6’( / I/OOM (%' ) (77-9677

7 Daybrme Phone #




