2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P99000062107 Jun 05, 2000 8:00 am

1. Entity Name

COLORBLIND, INC. Secretary of State

06-05-2000 90041 030 ***150.00

| Principal Place of Business Mailing Address
€304 BAYHILL LA. 6304 BAYHILL LA. , )
LONGWOOQD FL 32779 LONGWOOD FL 327796225 -
: Suite, Apt. #, etc. Sulte, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
‘| Not Applicable
Zip Country ap Country 5. Ceriificate of Status Desired O $3 5 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . . A .
VAL CERASOLI, M.A. Street Address (PO, Box Number is Not Acceptable)
6304 BAYHILL LA.
LONGWOOD FL 32779
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regis-tered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and utie If applicabla. {NOTE' Registerad Agent signature required when reinstating) DATE
9. Thig corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 , ian Financi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 Erll:es[tlgzn%agoaetur?bnuﬁgl:nmng 0O ii'gﬂo“gaeisse
(Ses criteria on back) . Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITE PTD O belete TITLE [JChange [T Addition
NAME VAL CERASOLI, MA. NAME .
STREET ADDRESS | 6304 BAYHILL LA. STREET ADDRESS
CITY-§T-2P LONGWOOD FL 32779 CITY-ST-ZIP
TIiE vSD O petete TITLE ‘ [ change (7] Addition
NAME SANDERS, STEVE E NAME
stRees a0oress | 673 ASHFORD OAKS DR.,#204 STREET ADDRESS
orv-st-2 - | ALTAMONTE SPRINGS FL. 32714 CIrY-ST-2P ‘
TILE D . Bnﬁgte TITLE - D Change  [J Addition
i MARTIN, RUFUS E e CAAR /%5 ) 5;;%‘)745 o
~STReET AnoRess- |~-10169-BLAZED-TREE CT. - sheeT poress | &/, 32 / A - m ) o @
orv-st-22 | QORLANDO FL 32829 orestze | A0 PA EL. 3AT7] 2
TLE D . & elzts TmE - 084 B Change [ Addition
z
e KIRKMAN, TIVARRIS R . e RoDNEY M8 W e @
streeT aooress | 7511, GROVE OAK DR. . e STREET ADORESS / 90’7 /05;4'K V) t
CITY-57-21P ORLANDO FL 32810 -7 — GITY-ST-ZP 2L A4,0)D 5) 2 39/ 8
e D £ Delets MLE * M ; JS3Change [ Additicn
e JACKSON, ROBERT e Vieroe™iA lﬁ/";{ [NV ®
smeeT aocazss | 707 ASHFORD OAKS OR. sweeronkess | 208 FGNES C7 1<
cm-si-22 | ORLANDO FL 32714 ST\ PRLALDA, L 3RED |
mE O elete TTE ’ [ change [ Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP I CITY-5T-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 thal my signature shal! have the same legal effect as If made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121if
changed, or on an attachment with an address, with alletter likg.cf7
a /
SIGNATURE: S-/5-0 0O
Gt Daytime Phone #

CR2E034 (9/99)



