2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S24163 FILED
1. Endty Name May 07, 2000 8:00 am
REDHCOLOR, INC. Secretary of State
05-07-2000 90003 003 ***150.00
Principal Place of Business Mailing Address
5731 NE 14TH AVE 5731 NE 14TH AVE'
FT LAUDERDALE FL 33334 FT LAUDERDALE FL 333346105
us us
T R RO RATAR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 5 Apgplied For
65’0247035 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired M ?g‘ggqmﬂﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. o oo | -Name P et =
AR, HARTIN
MARK' MAR.“N Sireet Address (P.O. Box Number is Not Acceptable)
3237 PT ROYALE DR. S 150 N OCERAN DR,
APP 371 -
FT LAUDERDALE FL 33308 o Lol S
POMPALO BEACL FL | 5388,

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGMATURE

CR2EG34 (9/99)

Signature, typed or pnried name of registerad agent and 1itle if applicable. {NOTE: Registared Agent signature required when reinstating} DATE
9. This .c.orporatign is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax f|||ng rgqu;rement and elects to do so. After MAY 1, 2000 Fee witl be $550.00 Trust Fund Contribution. | Added to Fees
{See criteria on hack) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS _I 12. ADDITIONS/CHANGES TO CFFICEARS AND DIRECTORS IN 11
TITLE D , O Detets TITLE D [ Change [ Addition
NAME MARK, MARTIN NAME MARK, HARTIW
stReeT aboress | 3237 PT ROYALE DR., § APT 371 STREET ADDRESS 7130 N ocgave O APT 1009
omv-st-z¢ | FT LAUDERDALE FL 33308 CITY-ST-2P PoMPALY BBACH, RL 32063
TILE [J Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$3-2IP CITY-8T-21P
TIME O Delete TITLE . _ () Ghange [ Addition
NAME' - ) ) s TR T | 0 T oo T TR T
STREET ADDRESS STREET ADURESS
CITY-5T-2IP CITY-$1-2IP
TITLE [T Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P CITY-ST-2IP
TITLE [T pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-57-21P CITY-ST-2IP
TTLE [ pelete (I Change [ Addition
HAME )
STREET ADDRESS STREET ADDRE
CITY-ST-2IP CITY-ST)X

WA for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
22f wat my siinature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver g ot #5 required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 it

SIGNATURE: I/~ T AL DineeTor 43500

SIGNAPUR! G OFFICER OR DIRECTOR Data Daytima Phona #

13. | hereby certify t-hat the information supplie

TR AN



