2000 UNIFORM BUSINESS REPORT (UBR)

FILED

1. Entity Name

COLOR MAJESTIC, INC. Secretary of State

05-03-2000 90027 029 ***150.00

Principal Place of Business Mailing Address
6750 SW. 26TH STREET 6790 S.W. 26TH STREET
HOLLYWOOD FL 33023 HOLLYWQOD FL. 33023-3808

I

I

DOCUMENT # P99000069083 May 03, 2000 8:00 am

2. Principal Place of Business __ 3. Mailing Address “"“"”ll u“l
GISS S AGTH  S7eesT s
o Suite, Apt.ﬁ. et;. Suite, Apl, #, etc. ' _ ; 1 B DO NOI_VLHITE IN_THIS SPACE -
City & Stata City & State 4. FEI Number Applied For
sz.z_ \{o\ro 5) . 3D t$5- OB gs Z{B G . Not Applicable
Z.i% 2o 9_6 Country 4 Country 5. Certificate of Sthtus Desired | ‘0 ?i'ggqlﬁ?:gtjo"al.
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" ’ . - t Name
: - GEEGoT A FRH KL N
FRANKLIN, GREG Street Addrgss (P.O. Box Nurnber is Noﬁcagp_table) — —
6750 SW. 26TH STREET GIso gw bl STREL
HOLLYWOQD FL 33023 At
W HSRefuisod FL |72

8. The above named

P
y submits thi?mem for the gorpose of changing its registered office or registered agent, or bath, in the State of Florida.
T Y.
P L) 7S O

SIGNATURE

SIGNATURE:

/If : .ATI‘JHEJJ(D

D%ime Phone #

r pring ama of registerad agant and titie if applicable. {NOTE: Registerad Agant sig/ny&-?quired when reinstating) 7. Dﬁ( E 7/
. . n P . v . ’ ' y
9. This .C_O[Rc’iaﬂ?ﬂsﬁl'g_{‘f’_'éé5_3"5“" its Intangible | __‘_FII:E EQWI_! FEEA_S_ 150.0 v = |- 30..El6ction Campaign Financing - ~$5.00 MayBe | -
Tax Hling rEqUirement and elects 1o do so. * -7 Atfer MAY 1, 2000 Fée Wwill be $550.00 Trust Fund Contribution. O Added 1o Fees
{See critaria on back) (| Make Check Payable to Department of State
11, QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 B
TITLE D O pelate TIILE [ Change [ Addition | =
NAME FRANKLIN, .GREG NAME =
STREET ADCRESS | 750 S.W. 26TH STREET STAEET ADDRESS j
orv-sT2e | HOLLYWOOD FL 33023 ciry-ST-2° :
8]

TITLE O Delete TITLE Dchange [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$7-2IP
TITLE [ Detete TILE (J charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZiP
TiLE 3 Delete “TTE ’ O change [ Addition
NAME NAME
STAEET ADDRESS : —STREET ADDRESS ™ |
CITY-ST-ZIP CITY-ST-ZIP
TmE {1 Detete TmLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZP
TITLE [ Delate TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3}i), Florida Statutes. | further ceriify that the information

indicated on this report or supplel tal report is 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 At Arustee empowered to execute this report as reqguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment an address, with all othegy Iike empowered. l .

" ; : ,/‘.:,.\-;\Jj_b".l-;,.‘-//

(Y el él/ 7/ bzro /(éé@iw-os
'rvz?bnpmmmumeOFSIGNINGOFHCEROH DRECTOR /l A

T



