2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENS# P01000065735
1. Entity Name 03 O;P ! ﬂ ﬂ“ IQ' L&.’
o R Ji .
COLORITE CORPORATION
SECPE.T&HY CF STAT:
A e had .
Principal Place of Business Mailing Address n'l A’HA(\htE ! Lomnﬁ'
5410 WEST LAUREL ST. 5410 WEST LAUREL ST
TAMPA FL 33607 TAMPA FL 33607 .
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHEGK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-3728329 Not Applicakle
dp Country Zip Country 5. Certificate of Status Desired O ?eaa.ggq L‘:g:;“o"a'
6. Name and Address of Current Flegistered Agenl : 7. Name and Address of New Registered Agent

- - MName . -

MOHIP & BURNETT, P.A.

Street Address (P.C. Box Number is Not Acceptabie)
215 VERNE ST.

STE. B

TAMPA FL 33606-2332 City FL | ZCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typed or printed name of registared agent and titie if applicable. {NOTE: Registarad Agent signature requirsd when reinstating} DATE
FILE NOWII! FEE IS $550.00 ) ‘ ' )
At Septamber 10, 2003 Foo willbo 57500 " Socien Carpa Py $5.00 e
Make Check Payable to Florida Department of State
10. “OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE PST O Delets TLE [ change (T Addition
NAME GOULD, ELIZABETH A NAME
staeeT aooress | 2 ADALIA AVE #901 ' STREET ADORESS
CITY-$7-2IP TAMPA FL 33606 CITY-ST-2IP
TITLE [ Delete TITLE [J Change  [3 Addilion
NAME NAME ' o
STREET ADDRESS STREET ADDRESS =SO0022923071 3
CITY-5T-2IP ’ CITY-ST-2IP GB."’IE‘?DB"'D 1 D\. 5"'. 14 *”‘SSD. DD
TILE [ Delete me [ Change 7] Acdition
NAME == - . - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE (1 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7P CITY-ST-2IP
TITLE I elete -~ TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IF
TILE [ Detete TITLE - O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP

12. | hereby certify that the information suppiied with this filin g does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: SHGNW‘EMUHRE C?/q/n'g 314-595-297")

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davtima Phrona #

AV 897600

CR2E034 (4/03)}



