2000 UNIFORM BUSINES‘lS REPORT (UBR) FILED

DOCUMENT # 695787 Mar 21, 2000 8:00 am
bty Secretary of Stat
BAY COLOR LAB, INC. ry atle
L 03-21-2000 90018 037 ***150.00
Principal Place of Business Mailing‘g Address
iUl |
523 SOUTH MAC DILL AVENUE 523 SOUTH MAC DILL AVENUE
TAMPA FL 33009 | . i o owmova omeere o _(TAMPA,.lFL 336093038, ..+ - - -c» [ P SRR -
Suite, Apt. #, etc. Suilel‘. Apt. # elc. DO NOT WRITE IN THIS SPACE
]
City & Stale City & State 4. FEI Number Applied For
59-2171846 Not Applicatle
Zip Country Zip ountry 5. Cerlificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
‘T Name
SM[TH' LEONARD A. Street Address (P.O. Box Number is Not Acceptable)
3312 SAN LUIS STREET
TAMPA FL 33629
City FL Zip Code
8. The above named entity submits this staterment for the purpbse of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typed or printed name of registared agent and title i appilicab\e {NOTE' Registered Agent signature requirad when ranslating} DATE
8. This corporation is/aligible 1o Satisty its Intangiote _ FILE NOW!!! FEE IS $150.00 1 . o Firanci
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0. _EIECUDH Campaign Financing 0O $5.00 May Be
g Te rust Fund Contribution. Added to Fees
{See criteria on back).. + a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE PD ' [ pejete TITLE O change (] Addition g
HAME SMITH, LECNARD A. NAME :
STREET ADDRESS | 3312 SAN LUIS STREET STREET ADORESS ey
cry-s1-20 | TAMPA, FL 00000 CTY-$T- 2P il
s
TITLE VST 3 Dalete TITLE [ change  [] Addition | ©
NAME SMITH, KATHLEEN A. NAME
STREET A00RESS | 3312 SAN LUIS STREET STREET ADDRESS
CTY-ST-2IP TAMPA, FL 00000 ! CITY-ST-21P
LE D O petere TITLE [ change [ Addition
NAwE SMITH, KATHLEEN A. o . NAME
sTReeT ADDRESS | 3312 SAN LUIS STREET i STREET ADDRESS
crv-s1-20 | TAMPA FL CITY-$1-21P
TILE D [ pelete TILE [ Change [ Addition
NAME SMITH, SHERMAN A NAME
sTReeT a0DRess | 12228 BOYETTE RD STREET ADDRESS
CITY-§T-7IP RIVERVIEW FL 33569 CITY-S7-2iP
TMLE D O celetz TILE [J Change  {J Addltion
NAME TAYLOR, STACY A NAME
STREET ADDRESS | 3312 SAN LUIS ST STREET ADDAESS
CITY-5T-2P TAMPA FL CITY-ST-2IP
TE . D O] Celete TIMLE []cChange [ Addition
NAME SMITH, SHERRY E NAME
sTReeT Aporess | 12228 BOYETTE RD STREET ADDRESS
CITY-§T-2IP RIVERVIEW FL 33569 I CiTY-ST-2IP
13. | nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and‘accurate and that my signature shalt 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 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 attachment il an address, with all other like empower97
SIGNATURE: - ST b ) Sherry F. Smith 2l o 2/3/3*70—000/
}snan.\runs AND TYRED OR PRINTED rm;a OF SIGNING OFF?ER OR DIRECTOR | ' Dfs 4 Dayume #nona #

] ¥



