2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # 360463

GREYHOUND COLORS INC

Mailing Address
1714 N ARMENIA AVE

TAMPA FL 33607
us

Principal Place of Business
1714 N ARMENIA AVE
TAMPA FL 33607

us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Aug 27,2003 8:00 am
Secretary of State

08-27-2003 90080 050 ***550.00

AV SY6$600

AT GERER

[0 CHECK HERE IF MAKING CHANGES

City & Stats City & State 4. FEI Number Applied For
NOT APPLICABLE ey -~
aip Country Zip Couniry 5. Certficats of Staws Desied ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) . T E et e e e —— et | Neme_ . _ . o._ e e e e g -
RRY DEAN —
GONZALEZ’ LA Street Address (P.C. Box Number is Not Acceptable)
1714 N. ARMENIA AVE
TAMPA FL 33807 )

City

Zip Code

FL

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. | am familiar with, and accept

the obligations of [egistered agent.

dondd ot L

$/25/03

SIGNATURE ¥
o _Signaturs, typed olprinlad name of regisrer* agert a&ﬁe it applicable.

{NOTE: Registeraa Agant signaiure raquired when reinstating)

DATE

v FILE NOWI! FEE IS 3550.00
After September 10, 2003 Fee will be $750.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TALE FD I olate THLE Clchange 1 Addition __8_
NAME GONZALEZ, DEAN L NAME i
staeer aooress | 1714 N ARMENIA AV STREET ADURESS g
orv-stze | TAMPA FL 33607 CITY-§T-2IP o
TITLE VD [ nelete TMLE (O Changs [ Addition. | 5
NANE GONZALEZ, REY TONY HAME

staeer ancress | 1714 N. ARMENIA AVE STREET ADDRESS

CITY-ST-2IP TAMPA FL 336807 I CITY-ST-7IP

miE STD O Delets THLE O Change [ Addition
NAME GONZALEZ, REYNALDO - — - o m o HAME = e - - - -

sreeraooress | 1714 N. ARMENIA AVE STREET ADDRESS

crv-st-z2r | TAMPA FL 33607 CITY-ST-2P

TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-T-21P

TITLE L] oglete TITLE [JChangs [ Addition
NAME NAME

STREET ADURESS STREET ADDRESS

CITY-sT-2IP eIy - ST-ZP

THILE O Delete TIMLE [J¢hange [T Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-21P CTY-5T-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Slock 11 if

ith an address, with all other like empowered.

changed, or on an attachment

SIGNATURE:

3[a5/032 QA3-770-053 7

Date Daytime Phona #



