E —————
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 27. 2002 8:00 am

DOCUMENT # V10565 Secretary of State
. Entity Name
ok 3 ok
COLORBURST, INC. 05-27-2002 90340 044 ***150.00
Principal Place of Business Mailing Address
2317 WINTER PARK ROAD 2317 WINTER PARK ROAD
WINTER PARK FL 32789 WINTER PARK FL 32789
S S IVEIRAREATRA AR
.Suw'te, Apt. #, etc. Suite, Apt. #, etc. :.: DO NOT WRITE IN THIS SPACE
- e e P " — RS T e S, T e et e T T e M e Mm -— -
City & State City & State 4. FEi Number Applied For
59-31 13070 Nat Applicable
4p Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Reqgistered Agent
Name
TURTON' VA Street Address (P.O. Box Numbar is Not Acceptable)
2317 WINTER PARK ROAD
WINTER ‘PARK FL 32788
BT E City FL Zip Code

\a é:q\ entity submlts}hlé Statement for the purpose of changing its registered offica ar registered agent, or both, in the State of Florida.
P Y

§

CR2E034 (8/01)

SIGNATURE
Signatura, typad or printad narme of ragistered agent and {itle if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
9. This carperation is gligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N .
T Tak filingreadirefnerﬁtgand elacts tt:do 80. 98- After May 1, 2002 Fee will be $550.00 : "‘10“516':“0” Campaign Financing-- - $5.00 May Be
g e ust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE [ change [ Addition
NAME TURTON, VA HAME
STREET ALDRESS | 2317 WINTER PARK ROAD STREET ADDRESS
orv-st-ze [ WINTER PARK FL CITY-ST-7IP
TIT"L;E}L? 1 [ Delete TITLE [ change [ Addition
NAME .. . . NAME
STREET ACDRESS - T STREET ADDRESS
cmvistaEt | CITY-5T-20P
TiLE J Delete TIRLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-2IP CITY-ST-2IP
TITLE 1 Delete TMLE B C Cchange [ Addition
S N _
STREET ADDRESS STREET ADDRESS .
CITY-$T-2P CITY-8T-2P
TILE [ Delete TITLE X (O Change [ Addition
NAME RAME B C N
STREET ADDRESS STREET ADDRESS
omystap 4 o CITY-ST-2P
TE oyt oo o Ijneme o Qe O Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-20P GITY-ST-2IP

13. | herehy cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.C7(3)(i). Florida Statutes. | further certify that the information

R Adndicatedion: this réaert or supplemental 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 ar the receiver or trustee empowered 1o 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 attachmentwith an addrags, \}A_/jf[h all other like empowerad.

SIGNATURE: _ " [f{OE b0

SONIR TN 4.30-02  407.4P8. 187

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




