2001 UNIFORM BUSINESS REPORT (UBR) FILED

!
s

DOCUMENT # F98000000222 May 01, 2001 8:00 am
1. Entity Name
FINISHING TOUCH COLORS, INC. Secretary of State
05-01-2001 90012 028 ***150.00
Principal Flace of Business Mailing Address
P.0. BOX 650849 P.0. BOX 650849
VERO BEACH FL 12965 VERQ BEACH FL 32965
s s A B R
1055 Jgth Place S0 | 1055 181R Place S
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ity & State 4, FEI Number _ Applied For
VUO Beach p(—- \fcmﬁéac‘\ . rCL 582121646 Not Applicable
Zi Countr Zi Count - . 8.75 Additiona
35 ﬁb& Ush ?32@&&_ Uﬁ;a 5. Certilicate of Status Desired O ?ee Heqlﬁ?:dt l
) " 6. Name and Address of Current Registered Agent ) T 7. Name and Address of Néw Regisiered Agent ~~
’ Name  / . .
AVERETTE, KRISTIN Krist.'n Averette

Street Address (P.O. Box Number is Not Acceptable)

1986 17TH ST. S.W.

VERO BEACH FL 32962 055 j84b Place Si)

City [/C,f{) g t FL Zip COdi%Zcf‘écQ

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

SIGNATURE M d M l/-o?j-O/

Signa'iura typed or printed nayof ragistered agent and title if applicabile. {NOTE: Registered Agent signature raquired when reinstating) DATE
) o o : "

9. This corporation is eligible to satisfy its Intangible A FILE NOW...-| FFEE IS'||$;350'50500 00 10. Election Campalgn Financing $5.00 May Be
Tax f|||nlg rngrement and elects to <o so. fter MAY 1, 2001 Fee wi $550. Trust Fund Contrioution. O Added to Fees
{See criteria on back) [ Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

TILE PCD 7 Delete TTLE Chhange [ Addition
NAME AVERETTE, ROBERT NAME _ :0 <1

sTreer A0ORESS | 1986 17TH ST. S.W. seeraonness | 1O5 5 /6 7#\ /aa—

orv-s1-2¢ | VERQ BEACH FL 32062 mvstze | (e Beach FL 3294 &

1L VTSD O Delete e = Ehange (] Addition

NAME AVERETTE, KRISTIN NAME

sTREET ADDRESS | 1986 17TH ST. S.W. srerooress | 105 S 18R Places S e

CITY-ST-2IP VERO BEACH FL 32962 CITY-ST-2IP VC(‘O 56@ cA . =2 j_JC]é 2

TITLE o . "7 Delete TILE . ) o . F' [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE ] Delete TITLE [JChange [ Addition

~NAME ¢ 1 PR NAME

STREET ADDRESS | Ty P R STREET ADDRESS

CITY-§T-7P CITY-S$T-2P

TITLE [ Delete TITLE [ change ] Acdition

NAME, .. |, NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TImE O Delete TIME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicatéd on this report 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 carperation or 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 atlachment with an address, with all other like empawered. 52/)

SIGNATURE: /MQ Lot Krstin Aerette  H-03-01 4770338

SIGNATURE ANWPED ‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/00)



