FILED

2003 FOR PROFIT CORPORATION Jan 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

Secretary of State

01-09-2003 90095 019 ***150.00

DOCUMENT # 695787

1. Entity Name

BAY COLOR LAB, INC.

Principal Ptace 61 Business Mailing Address o )
523 SOUTH MAC DILL AVENUE 523 SOUTH MAC DILL AVENUE 89@@3@ 8 2
TAMPA FL 33809 TAMPA FL 33609 ’
Suite, Apt. #, etc. Suile, ApL. #, efc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number . Applied For
59—21?1846 Not Applicable
Zp Couniry Zip Couniry 5, Certificale of Status Desired d gg'gesq Lﬁ::lecgﬁonar
6. Name and Addross of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
SMITH, LEONARD A. Street Address (P.O. Box Number is Nat 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 ils registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE = " h ) DATE
Signature, typed or printed name of registered agent and title if applicable. (NQTE: Registered Agent signature required when reinstating!

‘. FILE NOWM F gs;-:o_\w-\'

i Aft 1 200' Fﬁ be $. 0 9. Election Campaign Financing $5.00 May Be
. er May 1, 3 w Trust Fund Contribution. O Added to Fees
Make Check Payable e

— e —

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TLE PD [ Delete TILE {J Change [ Addition
NAME SMITH, LEONARD A. NAME
STREET ADDRESS 13312 SAN LUIS STREET STREET ADDAESS
GITY-ST-2IP TAMPA, FL 00000 CITY-ST-2IP
TITLE VST [ petete TITLE [ change [ Addition
NAME SMITH, KATHLEEN A. NAME

STREET ADDRESS
CITY-ST-2IP

STREET ADDRESS [ 3312 SAN LUIS STREET
ure-5T-2F | TAMPA, FL 00000

TTLE ' [J change ] Addition
NAME

STREET ADDRESS
CITY-ST-2IP

TITLE D R - O pelete

NAME SMITH, KATHLEEN A.
STREET ADDRESS | 3312 SAN LUIS STREET
CITY-ST-2iP TAMPA FL

THLE [Jchange [T Addition
NAME
STREET ADDRESS

e D [ celete
NAME SMITH, SHERMAN A
STREET ADDRESS | 12228 BOYETTE RD

___*

crv-sT-ZP | RIVERVIEW FL 33589 CITY-$T-21P

TILE D [ Delete TITLE [ Change [ Addition
NAME TAYLOR, STACY A NAME

STREET ADDRESS | 3312 SAN LUIS ST STREET ACDRESS

cmy-sT-70 ITAMPA FL CITY-ST-2iP

THLE D [ Delete TiTLE {] Change  [J Addition
NAME SMITH, SHERRY E HAME

STREET ADDRESS | 12228 BOYETTE RD STREET ADDRESS

CITY-ST-2P R]VEFMEW FL 33569 CITY-ST-2IP

12. | hereby cerli?y_tha:t'.‘the information supplied with this filing does not qualify 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 carparation or the receive, trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme, an address, with al! athgf like empowyered.
L Tgﬁ%’fﬂ-fgﬂ@%aﬁ /~7 6’73/5’70 ~000 |

SIGNATURE: /%
SNENATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Date Daytitne Phone #

CR2E034 (10/02)




