2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # J93743 Apr 24,2000 8:00 am

1. Entity Name
COLOR-KING, INC. ecretary of State

04-24-2000 90037 002 ***150.00

Principal Place of Business ' : Mailing Address
% ROBERT F. COLE % ROBERT F. COLE
9401 NORTH 14TH 8T (1 NORTH 14TH ST
TAMPA FL 33612 . ) TAMPA FL 336128119
T T LR AR
Q2 & Se gt Bve  [A2F SLGhNE
Sulite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
B ER EL o en e NOT APPLICABLE e
Zip 33 5_81*.. Country Zip . Country . . $8_75 Additional
=5t US A == Ry s A 5. Certificate of Status Desired O Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COLEr ROBERT F. Street Address (P.&), Box Nurnber is Not Accepta*b‘l’e_) . —
9401 NORTH 14TH ST
TAMPA FL 33612
City FL Zip Code

8. The above named entity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE _fé&@f L0 Rosert F. Cotee  sliigclon &£ -rg-34

Signature, typad or prntad nama of registered agent and title if applicable. [NOTE: Registared Agent signature required whaen reinstating) DATE
i ion is aliai isfy i i nm
9. ¥h|51$orporathn is ellglbl;a 1? satanffydlts Intanglble‘ At FILE Nowéabf;EE IS‘;HS‘ISO.OSOO 00 10. Election Campaign Financing $5.00 May Be
axtiling rgquwremen and elects to do 6. er MAY 1,2 ee will be $550. Trust Fund Centribution. a Added to Fees
(See criteria on back) ‘ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE D O Celete TITLE [ Change [ Addition
NAME COLE, ROBERT F. NAME
staeer aooRESS | 9401 NORTH 14TH ST STREET ADDRESS
Ty -ST-2P TAMPA FL CITY-ST- 2P
TILE D O Delete TILE [ Change [ Addition
NAME GRIFFIN, JEFFREY R. NAME
STReeT ADDRESS | 9401 NORTH 14TH ST STREET ADDRESS
CITY-ST-2IP TAMPA FL 33612 CITY-ST-ZIF
THLE [ pelete TITLE ' [ change [ Addition
NAME ) - sommmeemem s s RS NAMETT <) T L el s T TR o e
STREET ADDRFSS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O peiete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-21P CITY-ST-ZiP
TITLE {7 Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST1-2IP
LE [ pelete TITLE [J Change [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not quatify for the exemption staled in Section 119,07(3)(i), Flcrida Statutes. | further certify that the information
indicated on this report or supplemaental report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that 1 am an officer or director
of the corporalion or the receiver or trustee empowered 10 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 with an address, with ail other like empowered.

SIGNATURE: __JIREAGRE PEINIREE, Coce (D00 €03 4rc cero

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Fhone #

CR2E034 {9/39)



