2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT. (UBR)

FO0000007239

>

DOCUMENT #

1. Entity Name

COLORS PAINTING, INC. OF NEW YORK

Q:

G30CT 30 A 226

SECH

Mailing Address
6150 VERBECK DRIVE
MANLUS NY 13104

Principal Place of Business

8150 VERBECK DRIVE
MANLUS NY 13104

g
TALLAHA

2. Principal Place of Business 3. Mailing Address

Suite, P:pL #, elc. Suite, Apt, #, stc.
£

REINSTAT®

l!IIIIII!IHIIINIIHIIIIIIIINIIIINIINIIIIIIlIIiIUIIIllIlIlIIHII}

T

& o tHUE
City & ante City & State 4. FEINumber Applied For
I - 16-1549160 Not Applicable
<ip Gountry zp Country 5. Certificate of Staius Desired I:K $8'75 Additional
a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
t . I Name .= -
! . - e > Lt
MERTENS, PAULA -~ . . : AT NI A hStremlAda::?;ofﬁ L \:s%m\-?ocaplab'ﬂ‘ -
2708 NW. 48 ST. T SR> Xelricon Qlace
- " : g 4
TAMARAC FL 33309 ' o, .
I ' VN < | cit . Zi Code
- AL ! Sacasotan FL | 43538

8. The above named enilty submlts this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. | am famlhar with, and accept
. , <, .

Signature, typed or printed name of registared agent and title il applicable.

{NOTE. Hagislersdf&gent signature required when reinstating)

DATE

FILE NOW!!! FEE 15 $150.00

“~———"After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

~ 9. Election Campaign Financing

$5.00 May Be
Added to Fees

Trust Fund Contribution,

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. X OFFICERS AND DIRECTORS I 11,
e PSTD T Dente TME e gy St C) Aaditon
NAME MERTENS, JOSEPHINE NAME - hc"' re DBOOZEETSA4S -_ﬁ_l
staeeT aooress {8150 VERBECK DRIVE" STREETADDRESS | *» B « - 1“.' A3 --31005 '"'fﬂﬂg L Y
crv-sr-ze |MANLUS NY\{i: CIY-ST-71P covegs e el S g
TITLE O Delete TITLE (] Change (] Additicn
e i ANONEIETES45D
STREET ADDRESS STREET ADDRESS N3/ 030107 T--013 #2750, 00
CITY-ST-2IP cITy-sT-2P
TITLE 1 petete TITLE. [[1Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
_CITY-ST:2B e Momvspze - - .
TTE O Delete TME O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
OITY-ST-21P ; CITY-ST-2IP -
TITLE o= J Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-21P
TLE ] Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21p CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 112.07(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 10 or Block 11 if

changed, cr on an attachment with an address, with ali other like empowered.

SIGNATURE:

Daytima Phona #

gy 8681990

CR2E034 (10/02)



