1§

o

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

COLOR ZONE TROPICALS INC.

PO0000038400

\

Jul 31, 2001 8:00 am
Secretary of State

07-31-2001 90013 002 ***550.00

Principal Place of Business

9940 BLACK BEAR LANE
WINTER GARDEN FL 34787

Mailing Address

9340 BLACK BEAR LANE
WINTER GARDEN FL 34767

2. Principal Place of Business

3. Mailing Address

A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3624 772 Not Applicabls
b - —
® Gountry a. Gountry 5. Certificale of Status Desired , [ $8.75 A,dd't'o“al
B} _ _ . o .. . .. FeeReguired
- ~7 7 §. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GHOVES' G Street Address (P.O. Box Number is Not Accaeptable)
9940 BLACK BEAR LANE
\,WINIER GARDEN FL 34787 -
City Zip Code

FL

SIGNATURE

»
g S 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, typed or printed name of registered agent and title if applicabla.

{NCTE: Registered Agent signatura required when rainstating)

DATE

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

FILE NOW!! FEE IS $550.00

After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE [ Delste TMLE ?re st olasn [ Changs _S<tAddition
NAME HAME G ravd rovres
STREET ADDRESS STREET ADDRESS 9940 Blacks, Bcar L2
CITY-ST-2PP CITY-ST-2IP touds Ganden [FC B4757
TiLE O Gelete e vice Presidend [ Change  Jsctddition
NAME NAME Ma.gali Guoves
STREET ADDRESS SRETARESS | 95 Yo Blac ke Becr .00
CITY-§7-2IP CITY-§T-21P Lty [f b | BY757
STTLES e = e o wmr— ce - Opetete— -==fTME rwm frm ==l o= e e - e 2 - 7 [ElGhange - =[] Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-5T-2IP
TTLE O3 oelste TIFLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S7-2IP
TITLE O oelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-2P
TITLE [ Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T7-2P CITY-5T-21F

13, 1 hereby certify that the information supplied
indicated on this report or supplemental re
of the corporation or the receiver or trusie
changed. or on an attachment with an ad

SIGNATURE: ___ SIGIN

is true and accurate an

pred.

JYad o

(=

Y=

ith this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
hat my signature shail have the same legal effect as if made under oath; that | am an officer or director
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

7240/  Yo7-416TSEP

SIGNATURE AND

] l;ﬁm'rl!u nAalebr siGhin ;

FICER OR DIRECTOR

Date Dayiima Phone #

1822010

AY

CR2E034 (5/01)



