FILED
2003 FOR PROFIT CORPORATION Jan 16, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

=113} |

DOCUMENT #  P00000101904 Secretary of*§tate ,
1. Entity Name 01-16-2003 90095 007 150.00
TRUE COLORS GRAPHIC DESIGN & WRITING, INC.
Principal Place of Business Mailing Address
16290 COOK RD 16290 COOK RD
FT MYERS FL 33908 FT MYERS FL 33908 '
Sufte, Apt. #, elc. Suile, Apt. #, etc, ] CHECK HERE IF MAKING CHANGES
[
City & State City & State 4. ‘FEI Number 0502 Applied For
65-1 67 Not Applicable
Zi Count Zi Count iti
® Ly ® vy 5. Certficate of Status Desied ~ [J  $8-75 Additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e EE R . = .= : . Name .. e a1 - -
BISHARA, CHRISTIN
S » CHRIS Street Address (P.O. Box Number is Not Aceeptable)
16290 COOK RD
i
FT MYRES FL 33208
City Zip Code
) FL
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, cf both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. '
SIGNATURE
Signature, typed or printad name of registered agent and titie if applicebla. {NOTE: Registered Agent signalura raquired when teinstating) DATE
" FILE NOWI!! FEE IS $150.00 .
X . Election C ign Fi
Aftr May 1, 2003 Foo wil be $550.00 P Tearna o8 ) 85,00
Make Check Payable to Florida Department of State ' ;
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 11
TITe DP [ pelete TITLE [ Change [ addition 3, :
NAME BISHARA, CRISTIN NAME =i
sTreer aDoRess | 16290 COOK RD STREET ADDRESS S
CITY-ST-2IP T MYERS FL 33908 CITY-ST-21P g
[
TITLE [ pelete TITLE O Change [ Addition &
NAME NAME ;
STREET ADDRESS STREET ADDRESS, }
CiTy-5T1-2IP CITY-57-2IP
TITLE £ Detete TITLE [T Change [ Acdition
NAME - e — - o e el we e oclNAME VoL L L L — . - | *
STREET ADDRESS STREET ADDRESS ]
CITY-ST-21P CiTY-5T-7P p
TITLE [ Delete TITLE [] change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITy-51-2IP
1ILE . 7 Detete TILE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IP CITY-§7-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME : . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z21P CITY-ST-2IP
12, | hereby certif that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplem 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 corporation or the receiver truslee empowered (0 execute this report as reguired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
Ghanged, or on an attachmentafith an address, with all other like owerad.
- y A=) = 3 H
/ BACANDIE T ) —- -
SIGNATURE: SIAASAAIRE [ ‘[!3. 03>  237-432-334
$GNATURE AND TYPED OR PRINTED NAME OF STGNING OFFIGER OR DIRECTOR ] Tate { Daytime Phons #




