FILED
May 12, 2000 8:00 am
Secretary of State

(05-12-2000 90023 001 ***300.00

2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # K11297

1. Entity Name

COLORMATE OF JACKSONVILLE, INC.

Principal Place of Business

20 MICHAEL LAWRENCE CURTIN

=0 PINE ISLAND COURT
ACKQDNVILEF FL 32224

Mailing Address

C/O MICHAEL LAWRENCE CURTIN
2350 PINE ISLAND COURT
JACKSONVILLE FL 322241167

us

"z, JPrincipal Place of Business

J0214 Reach Blud

3. Mailing Address

10218 i3cach RLud

Suite, Apt. #, et

14361

AT AR AR

DO NOT WRITE IN THIS SPACE

L

Suite, Apt. #, ete.

City & State City & State - 4. FEI Number Agplied For
A nC,kSMO\uJ h F I G d ncksopvlle |"_1_0\. 59-2863833 Not Applicable
Zip Country Zip Country " ‘ 8.75 Additi
,ban'_] (o Vs A q&; LL (_, U 5 A 5. Certificate of Status Desired O fee Requigadduonal
6. Name and Address of Current Registered Agent 7. )Name and Address of New Registered Agent
= Py K Nam -
~ e
CUH"N' MICHAEL LAWRENCE Street Address {P.O. Box Number is Not Acceptzble)
14084 PINE ISLAND DRIVE A9G0 1316624y ¢ hurch A\
JACKSONVILLE FL 32224
Cit in Cod
Nack3ponille FL [ %532¢

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

SIGNATURE QM Q-AL/W\QM

Signature, typad of printed name of ragistered agent and title if apphdble.

{NOTE. Registered Agent signatura required when reinstaung} DATE

ILE NOW!!t
After MAY 1, 2000 Fee

9. This corporation is eligible to satisfy its Intangible

10. Election Campaign Financin
Tax filing requirement and elects to do sp. G ampalg 9

Trust Fung Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O 0 © Department of State
| Ti2K

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN (1 _
TILE D Xne\ete TITLE Phes DGA)T ] Change xAdd‘nion %
NAMIE CURTIN, MICHAEL L. NAE Simeax, Rebiet C. 2
STReeT ADDRESS | 14084 PINE ISLAND DR. streeranoess | 3196 Biggno Church o W Q
orv-st-2P | JACKSONVILLE FL an-st2e | SpckSemvitle. Flo. 3222y o
TITLE J Delete TITLE (CIchange ] Acdition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7P CITY-ST-ZIP
TLE 3 pelete TLE [ Change 3 Addition
NAME T NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CITY-ST-Z1P
TLE T Delete TITLE (3 Change 7 Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7I CITY-§T-2IP -
TMLE O Delete TITLE [Ochange [ Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITY-ST-ZIP
Tme [ oelete TLE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-§T-2P

13. | hereby certify that the information supplied with this filing does not gualify for the exerption stated in Section 119.07(3)(i), Fiorida Statutes. | further certily that the information
indicated on this report or supplemnental repert is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corparation ar the recelver or Irustee empowered to exccute 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 all other like empowered.
siGNaTURE: AR A o cslD 5 /23 /2000 (4 o) L9( 383

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING (yICER QR DIRECTOR




