. 2000 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name .

COLORS INC. OF FORT LAUDERDALE Secretary of State

05-23-2000 90240 049 ***150.00

Principal Place of Business , Mailing Address
TO4-SWL21-BL- ', FOH-W-2+Pr
&DG-’*" , Sas - AVUULIUJS
45— \ ys—
i e PR Bl LTHTRIREE A
V>80 S S‘Sik \ 32D S.v- 5% 5‘\\‘

Suite, Apt. #, gtc.

=¥ \oo

Suite, Apt. #, etc. P DO NCT WRITE IN THIS SPAC
»—:&’— Voo ¢ £

City & Stale . ! City & State 4, FEI Number Applied For
oo Qe C s\—\( F"\ éoo 'Sl C'-\‘\‘ F\ . 650262183 Not Applicable

Zip Country Zip . Counry, » . $8.75 Additional

aaane o AR 7 2T O A3 5. Cerlificate of Status Desired a 25 Required,
6. Name anhd Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PENCE, RON .
. Street Address (P.O. Box Number is N table
FOH-SW-21-PT e i S . e S
. DAEF333T :
N
City - Zip Cod
7 Coogwr C | FL 53%30
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida,
SIGNATURE — i
Signatyre, typed or printed name of ragistered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE

9, This corporation is eligible to satisty its Intangible FILE NOW!! FEE IS $150.00 . L

Tax er'ng,p requirementgand elects Icf}y do so ° After MAY 1, 2000 FiE wsiflsbe $550.00 10. Electlon Campaign Financing $5.00 May Bo

D) . ’ ' s Trust Fund Contripution. 1 Added.to Fees

(See criterla on back) (| Make Check Payable fo Department of State
1. ‘ : OFFICERS AND DIRECTORS | BB ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS IN 11
TIMLE DP , [ Delete e ~ [DOthange  [J Additien
NAME PENCE, RONALD NAME
sweeTAnDRess | 13240 S.W. 32 COURT $TREET ADDRESS
CITY-ST-2IP DAVIE FL | GITY-ST-2IP
TITLE . [ Delete TILE " [Ochenge [ Addttion
NAME NAME
STREET ADDRESS ) ' STREET ADDRESS
CITY-ST-2P ) CITY-$T-2P )
me | - ) - O petete TITLE A T ST~ T T [ Change T [TAddition”
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-57-ZIP CnY-ST-2P
mLE O Delete TIILE [ Change ] Addition
NAME : ' NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP ) : CITY-ST-2IP
THTLE Y [ Oelete TiTE [ Ghange ~ [ Addition
NAME f NAME ‘
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE ! 1 Delete TITLE ] Change [ Addition
NAME R NAME
STREET ADDRESS r STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP

13. | hereby certify that the.information supplied with this filing does not qualify for the exermption stated in Sectien 118.07(3)(i), Florida Statutes. | further certiy that the information
indicated on this report or supplemental report is frue 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 or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
N A, SR e e B o Q Y ; “a5 4"
SIGNATURE: i .. % T T TR e Xeace '-\\":I\‘“ 4§ -3 {s - INTT
i

SIGNATURE ANXTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

DOCUMENT # S59262 - May 23, 2000 8:00 am

R AU



