2000 UNIFORM BUSINESS REPORT (UBH)

DOCUMENT # P99000099865

1. Enlity Name

COLOR BOX STUDIO, INC.

FILED
Feb 16, 2000 8:00 am
Secretary of State

Principal Place of Business Mailing Address

2801 UNIERSITY DRIVE #205
CORAL SPRINGS FL 33085

2801 UNIVERSITY DRIVE #205
CORAL SPRINGS FL 33065-5053

02-16-2000 90003 030 ***150.00

2. Principal Place of Business 3. Mailing Address

TAMLVRIONER

[

|

IEA

Il

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
&5 -0906 6_035 Not Applicanle
“ip Country Zip Cauntey 5, Certificate of Status Desired O $8'75 A_ddttional
Fee Required
5. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name

PERSHES, ROBERT E
2801 UNIVERSITY DRIVE #205
~+- *_- CORAL SPRINGS FL 33065

Straet Address (P.C. Box Number is Not Acceptable}

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or bath, in the State of Florida.
B T e LI
wi A T L L
SIGNATURE
Signalure, typad or printec name of regjstered aggm gnr:l t:tla_if app_l\cable; . (NOTE: Registerad Agent signature raquired when reinstating) DATE
. . ' o -~ o . o n
9. This corporation s eligible 16"satisfy its Intangible FILE NOW!!! FEE IS $150.00 1. Eiection Gampaign Financing $5.00 May Be
Tax filing requirement and efects to do so. After MAY 1, 2000 Fee will be $550.00 rust Fund Contribution. Added to Fees
{See criteria on back) Make Check Payable to Department of State ;

11, OFFICERS AND DIRECTORS | K3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 11

TLE b [ Dalete TE [lChange [ Addiion |

NAME GROSS, AMY NAME E

steer anoress | 2801 UNIVERSITY DRIVE #205 STREET ADDRESS g

omv-s51-2° | CORAL SPRINGS FL 33065 OTY-57- 2P ¢
14

TITLE [ velete THLE [ hange [ Acdition | ¢

NAME NAME

" STREET ADDRESS o Tt TT T T T - STREET ADDRESS ™|~ - o e - =

CITY-ST-2IP CITY-ST-71P

TITLE [ Delete TITLE [ Change [ Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

Y- §t-21P CITY-5T-2IP

TITLE O Detete TITLE [ Change [ Adtitien

NAME WAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IF cITY-57-2IP )

TITLE [ pelete TITLE [ change [ Addition

NAME : NAME

STREET AODRESS STREET ADDAESS

CITY-ST-2IP CITY-51-2IP

TITLE 3 Delete TIE ] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . Lo CITY-ST-2IP

13. | hereby certify that the infarmation Sup oes not qualify for
indicated on.this report or supplementa
of the corporation or the recefver or 1

changed, or on an aftachment Wil

plied with this filing d

) ddress, with all piher fike empowered.

| report is true and accurate and that my signature shall have the same legal effect as if made under path: that | am an cfficer or director
1ee ernpowered 1o execute this report as required by Chapter 807,

the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation

Florida Statutes; and that my name appears in Block 11 or Block 12 if

1 /(Yo

: o it g rfar ED T e
SIGNATURE: X u#znar Ciarae LA
SIGHATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #




