2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000065086

1. Entity Name

DIRECT COLOR, INC.
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Principal Place of Business Mailing Addrass

171 CORAL WAY #30

MIAMI FL 3355 MM FL 33155

717 CORAL WAY 201

2. Principal Flace of Busingss 3. Mailing Address
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8. The above named entity %ﬁjs ?ﬂbﬂ( for the purpese of changing its registered office of registered agent, or both, in the State of Fiarida.
SIGHATURE (S
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{NOTE: Registorad Agent $ipnanie reculted when remstating}

DATE

9. This corporation is el'rgﬁe lo satisfy its Intangible
Hx filing requirement and slecis 1o da so.

FILE NOW!!! FEE 1S $550.00 ‘
After SEPTEMBER 13, 2000 Min. will be $750.00

10, Elsction Campaign Financing

35.00 May Be
Trust Fund Contribution. O

Addad to Fees

CR2E024 (5/00)

{See critaria on back) Make Check Payable to Department of State .
7. DFFICERS AND DIRECTORS ADDTTIONS [CHANGES 10 OFFIGERS AND DRECTORS IN 11
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3. | hereby certify that tha Information supplied with this filing does Rot qualily for the exempticn stated in Saction 119.07(3)(1), Florida Statutes. | turher certify that the information
is report or supplemental report is true and accurate and (hat my signature shall have the same legal
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