2002 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # Jan 23, 2002 8:00 am
1. Enity Nams 695787 Secretary of State
BAY COLOR LAB, INC. 01-23-2002 90069 021 ***150.00
Principal Place of Business Mailing Address
523 SOUTH MAC DILL AVENUE 523 SOUTH MAC DILL AVENUE
TAMPA FL 33609 TAMPA FL 33509
E— N OGRS AR AR

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

ﬁ====__==__—_,-_.’=e———‘H

City & State City & State 4. FEI Numb( : Applied For

592171838 ¢ Ll) ot Applcabis
" . e e A et
7P Country Zip . Country 5. Certificate of Status Desired d ?eg;ge?q S?S‘;ﬂonal

6. Name and Address of Cuirent Registered Agent 7. Name and Address of New Registered Agent
Name :
SMITH' 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 statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

SIGNATURE - ’—-\‘?M\ ]
Signature, typed of printed name of registerad agent and Blle it aana{ura required wi instating) CATE
9. iszﬁ;rporatpn is eligible 10 satisfy its Intangible FILE NQW!! FEE I§ $150.00 10. EledXn Campaign Financing $5.00 May Bo
g requiremnent and eiects to do so. After May 1, 2002 Fee will be $550.00 - - |
) ust Fnd Contribution, Added to Fees
(See criteria on bagk) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS - = Fa ABEEOTSICHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE PD O Gelete TITLE {Jchange [ Addition
NAME SMITH, LEONARD A. NAME
STREET ADDRESS | 3312 SAN LUIS STREET STREET ADDRESS
emi-s-22 | TAMPA, FL 00000 CITY-ST-2P
TiE Vst (1 Delete TITLE [T} Change [ Addition
NAME SMITH, KATHLEEN A. NAME
STREET ADDRESS 3312 SAN LUIS STREET STREET ADDRESS
CITY-ST-ZP TAMPA, FL 00000 ) CITY-ST-2P e
TITLE D O oelets TITLE [JChange [ Addition
NAME SMITH, KATHLEEN A. HAME
STREET ADDRESS 3312 SAN LUIS sTREEr STREET ADDRESS
CITY-§T-2IP TAMPA FL CITY-ST-ZIP
TITLE D [ Detete TITLE [T Change  [C] Addition
NAME SMITH, SHERMAN A NAME
STREET ADDRESS 12228 BOYE”E RD B STREET AGDRESS
CITY-ST-ZIF - RIVERVIEW FL 33569 CITY-ST-2IP
TITLE ’ D ' [ Delete TITLE [JChange [ Addition
NAME TAYLOR, STACY A NAME
STREET ADDRESS 3312 SAN LU'S sT STREET ADDRESS
CITY-S7-2IP TAMPA FL CITY-ST-ZIP
TILE D 71 Delete TITLE (J Change [T Addition
NAME SMITH, SHERRY E NAME
STREET ADDRESS 12228 BOYETTE RD STREET ADDRESS
CITY-ST-2iP RIVERVIEW FL 33569 CITY-ST-71P

13. | hereby cerlify that the informalion supplied with this filing does not gualify for the exemption 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 corperation or the receiver or trustee empowered to 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 aitachment with an address, with all other like empoweared.

SIGNATURE: (5 A S, S JJo-0F b F700807

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQR Data *  Dayfime Phone &

SIGNATURE AND TYP

LATA LA,V

nv

CR2E034 (9/01)



. -uéyonﬂ this line

Employer Identification Number (EIN) OMB No, 1545-0257

I
59-2171884 /1b1112 3 3

llllllll“ll“lllIlll‘_lllIIl"l"IllII|Illll‘lll'llll'll"lll' uq
BAY COLOR LAB

523 S MAC DILL AVE
TAMPA FL 33003-3038

INTERNAL REVENUE SERVICE CENTER
MEMPHIS. TN 37501

Send FTD Address Change and correspondence to the IRS address above.




