2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # S20465 -

1. Entity Name

WORED OF COLORS BY ZIDON, INC.

FILED
Jul 17,2000 8:00 am
Secretary of State

07-17-2000 90070 020 ***400.00

Malling Address 06-19-2000 90004 022 ***150.00

Principal Place of Business

348 SW. 13 AVENUE 348 SW. 13TH AVENUE
SUITE 24157 SUME 2:157
POMPANG BEACH FL 33069 POMPANO BEACH FL 33069-3508
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
55'0233539 Not Applicable
Zip Country Zip Country 5. Cortificate of Status Degired [ ?g.gesq mllonal
- G=Name and,Address of.Current Registared Agent. cmr == 7, Name.and Address of New.Ragistered-Agent .- - .
Name %
ZIDON, EHUD Street Address (P.O. Box Number is Not Acceptable}
—- . ~6850 TOWN-HARBOR BLVD—oe e — - — o~ o . = =
APT 2321
BOCA RATON FL 33433 City FL I Zip Cade
8. The above named antity submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
sm.Wummermwmuwm (NOTE: Ragictored Agent signalure resquired when remnstating) DATE

9. This corporation is eligitle to satisty its Intangible
™ Tk filing requirement and elects 10 do so.

 FILE NOWM! FEE IS $150.00
= “~Afta} MAY'1; 2000 Fee wilt b5$550.00

10., Election Campaign F;nancing
Trust Fund Contribution.

$5.00 may Bo--
Added to Fees

(See critoria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TME P [ Delete mE CJchange  TJ Addition §
NAME ZIDON, EHUD NAME =
STREETADDAESS | 348 SW 13TH AVENUE STREET ADDAESS p=d
CITY-ST- CITY-5T-2P -

w POMPANO BEACH FL 1z
TME v [ petete MLE CcChange [ Addition | «
NAME MOSHE, AZOALOS HAME
STREET ADDRESS 348 S.W. 13TH AVENUE STREET AQURESS
Cn-SzP ) POMPANO BEACH FL G512
R e B e O T (] S A =imrmmt—=temaan = L[ Change - < AdcRion
NAME HAME
STREET ADDRESS STREET ADDRESS
CrFy-5T-2P CiTy-ST-2P
me Dowes | Qe ) T T T T T T Oehenge  Dlaiien”
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
e O Delete WTLE [Jcrange [ Addition
WAME NAME
STREET ADDRESS STREEN ADDRESS
CilY-ST-ZIP CITY- ST-TP
TILE L3 Delets TTLE [ Change 3 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GY-5T-2P

13. ! hereby certify that the infarmation supplied with this filin
indicated on \his 1eport or supplamental report is rue
of the corporation or the réceiver OF fruslee eppowaere

changed, or or an aftachment with an addpg

SIGNATURE:

an

L)

PPy
d 20t

[

Ve it

doas nat qualily for the exemption statad in Section 118.07{3){}). Florida Stattes. 1 further centify that the infermation

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
d 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appaars in Block 11 or Block 12 it
£5, with all other like empowered.

va
e

ACER QR GIRECTOR.




