2000 UNIFORM BU'SINESS REPORT (UBR) FILED

DOCUMENT # K46144 May 05, 2000 8:00 am

1. Entity Name
COLOR FINISHES, INC. Secretary of State

05-05-2000 90084 015 ***150.00

Principal Place of Business Mailing Address

4127 E FOWLER AVE 4127 E FOWLER AVE

SUITE 2 SUITE 2

TAMPA FL 33617 TAMPA FL 33617-201

us Us

TS T 5 mie B AARAL IR
4468 TR ave N A o) | THHES Tigt Ave N

Suite, Apt. #, etc. Syit t. #, etc. DO NOT WRITE IN THIS SPACE

%10 o7 "™

i ate ity & Stat - E'L) 4. FEI Number Applied For
CUERE Loame.  FU (TR LoRER. AL | " ™™™ 598118128
; Cpupt j iti
3 1 Z S i Y 5. Certificate of Status Desired ] $8.75 ﬁ.\ddltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DAVIS' JOSEPH M. ATTOHNEY Streat Address (FO. Box Number is Not Acceptable}
1207 N HIMES AVE
STE. 5
33607 -
TAMPA FL City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
T (0 Hlas]
SIGNATURE WOA_L I . OO
Signatufellyped or printad name of registered agent and title if applicable. {NOTE Registerad Agent signature required whan reinstating) DATE
9. 1hisf$orporali9n is ei:glbI: ttl) satlsfy[;ts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elacts to do so. After MAY 1, 2000 Fee wiil be $550.00 Trust Fund Contribution. | Added to Fees
(See criteria on back} a Make Check Payable to Department of State ‘
11, OFFICERS AND DIRECTORS 12, © ADDCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TLE D O pelete TITE O change (] Acdition | =
NAME CHAPIN, MARK NAME . =
streeT aboress | 4127 E FOWLER AVE STREET ADDRESS =
CITY-51-21P TAMPA FL GiTY-ST-2IP
C
THE : O veiete e . [ Change [ Addition |
NAME NAME
STREET ABDRESS . STREET ADDRESS )
CITY-ST- 7P~ .- - CITY-§7-29 ~ *] T e e T T T EE Rt -
TITLE O pelete TITLE O cChange [ Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-2IP
TWILE O pelete TITLE _Ochange [ Addition
NAME NAME .
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TMLE (O Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 74P ' CITY-ST- 2P
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-5T-ZIP
13. | hereby certily that 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 cath; that | am an officer or director
of the carporation or the receiver or trustee empowered 10 executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an altachment with an address, with all other like empowered.
: (=31 iy 7 N ey .
SIGNATURE: “QLREMAR K T . CHEPIN l-f' 25700 12150 -9320
PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone # J




