2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  F97000006582 Secretary of State

1. Entity Name

COLOR SPOT CHRISTMAS TREES, INC. 05-28-2002 91790 012 ***150.00
Principal Place of Business Mailing Address

3478 BUSKIRK AVENUE. #260 3478 BUSKIRK AVENUE, #260

PLEASANT HILL CA 94523 PLEASANT HILL CA 94523

AR AR W

May 28, 2002 8:00 am;

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
87—0570128 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 dditional
Fee Required
- “6. Name and Address of Current Registered Agent . . 7. Name and Address of New Registered Agent
Name )
CORPORATION SERVICE COMPANY .
Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301
City FL Zip Cade

B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
i Signature, typed or printad name of registerad agent and title If applicable. (NOTE: Registered Agent signature required when reinstating} DATE
M . . . T . . . '
9. $h|sfﬁ.orporatl:.3n is ehglblg t? sat|sfyéls Intangible FILE NOWI!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
, ax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back} a Make Check Payable to Deparlment of State
11. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
T PD [ Delete TITLE [Blhnge [ Adction
NAME BARRETT, DAVID NAME

sweriooness | 25§ ELm TREE LAVE

streeT aooress | 3478 BUSKIRK AVENUE, #260
oeste | FALL BRoOK , CA. 2029

CITY-5T-2IP PLEASANT HILL CA 94523

TILE : [Befinge [ Addition

TME DSCF ] Desete
NAME STEVLE PELEGRINI

NAME FERER=CHARIES
sieer aopress | 3478 BUSKIRK AVENUE, #260 STREET ADDRESS
CITY-ST-2P PLEASANT HILL CA 94523 CITY-ST-2IP

NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-ZIP

TILE ] pefete TITLE {1 cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-5T-ZP

TITLE [ Delete TITLE (7 Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TILE (1 pelete TITLE [ Change T[] Addition

NAME
STREET ADDRESS
CITY-87-2IP

NAME
STREET ADDRESS
CITY-8T-2IP

e — |- T eme— - - - = " Detete ' TITLE i et i T o : - -[Z] Change {51 Additien

13. | hereby certify that the information 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 repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation 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 121

changed, or on an attachment with dresge with all other like empewered.
SIGNATURE: '€>~\“Z o -’?7’ /.02, (§25) 934 -494.3

SIGNATURE AND T\"PED OR PRINTED NAME OF SIGNING OFFICER OR DIE_CER__ Daytime Phone #

FAL/LOD |

CR2E(34 (9/01)



