. |
"20G1 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

THE COLORFUL FLOFT'IST INC.

DOCUMENT # I[=’00000000967

DELRAY BEACH FL 33444

DELRAY BEACH FL 33444

2. Principal Place of Busi,ugss '
oA

Suite, Apt #, elc

3 Mallnng Address
200 Pl

Suite, Apt #, etc

LIV

FILED
Jan 17,2001 8:00 am
Secretary of State

01-17-2001 90097 048 ***150.00

Principal Place of Business | Mailing Address gL ‘b
660 C, W jon) J )
D UM 56- 7o Bl o wwiow v Ly ) DU 4D 4

T I

AR

DO NOT WRITE IN THIS SPACE

Clty 8. Stale
Uny ﬁom/) ~

Sity & State ﬁ w @/

4. FEI Number Applied For

650969815

Net Applicable

Country

ij L,

Zyyyy | U

$8.75 Additional

5, Certificate of Status Desired O Fee Reguired

6. Name and Address of Current Regislered Agent —

7. Name and Address of New Registered Agent

WALLAS, JAMES P |
2302 MAPLEWOOD DRIVE
WEST PALM BEACH FL 33415

Name

Street Address (P.O. Box Number is Nat Accentable)

City

F L41 Zip Cade

SIGNATURE

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

Signature, typed or printed narne of registered agent and title if applicable

(NOQTE: Ragistered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and slects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be

Added to Fees

GR2EG34 (10/00)

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D ‘ 1 Detete TILE [JChange L] Addition

NAME WALLAS, JAMES NAME

STREET ADDRESS | 2302 MAPLEWOOD DR STREET ADDRESS

Ciry-sT-2p WEST PALM BEACH FL 33415 CIY-S§1-2P

TIILE ST 1 Delete TITLE [Jchange [ Addition

NAVE WALLAS, PEARE~ Feepl L A

STREET ADDRESS | 2302 MAPLEWOOD DR STREET ADDRESS

CITY-ST-7IP WEST PALM _BEACH FL 33415 CITY-ST-7IP

TIiLE : O Delee TITLE Jchange [ Addition
- NXM?‘ . T G Mt L T T i gt TN i o T e - TE -

STREET ADDRESS STREET ADDRESS

TY-§T-2P CITY-51-2P

TILE O Oelete TITLE [ Change 7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S8T-ZIP CITY-ST-ZIP g rn

TLE O Selste me \\ ' ClChenge [ Addition

NAVE NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21p L B CITY-§T- 2P

TIME [ Delste fITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2Ip CITY-5T-21P

13. | hereby certify that the |nforrnat|on supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify thal the information
indicated on this repart gr sup Iementa! report is true gad accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the (S erg thexecute 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 attaewment wuth ansdagre all othir like empowered.

SIGNATUR

S B3

Daytima Phone #

Date




