FOR PROFIT CORPORATION : ADr 24F£%E?S;OO am

UNIFORM BUSINESS REPORT (UB
— (UBR) ecretary of State
DOCUMENT # P01000116777 T 04-24-2003 90280 049 ***150.00

1. Entity Name

COLOR BY NATURE, INC.

11014002 -

2. Principal Place of Business * - .| 3. Mailing Address V-
13806 155TH PLACE NORTH 13806 155TH PLACE NORTH
NO[\?]%‘:IE' Apt. #, etc. Nalf&% Apt. # etc. DO NOT WRITE IN THIS SPACE
City & State City & lSlate 4. FEI Number . Applied For
JUPITER FL JUPITER FL 65-1157519 Not Applicable
Zp Country Zip Country - . 15 iti
33478 O PALM BEACH 33478 PALM BFACH . 5. Certificate of Status Desired | Eg ReqL?Eeddmona‘

7. Name and Address of Current Registered Agent

Name:

~DONNA- HAVER

Street Address (P.O. Box Number is Not Acceptable)

13806 155TH PLACE NORTH

City Zip Code
JUPITER FL 33478

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

4 4-23-03

Signature, typad or printsd name of registered agsnt and titla if 3 . {MNOTE: Registered Agent signatuta requirad when reinstating) DATE

9. Election Campaign Financing $5_00 Mzy Be
Trust Fund Contribution. Added to Fees

10.

TITLE f P
HAVE ‘G DONNA HAVER-

et 13806 155TH PLACE NORTH
: JUBITERFL< 33478

TITLE

NAME

STREET ADDRESS
CITY-5T-ZiP

CR2E034B (12/02)

TITLE
.NAME - " — e o i e
STREET ADDRESS
CITY-5T-2IF

TITLE
NAME
STREET ADDRESS .
CITY-5T-ZIP

TITLE

NAME

STREET ADDRESS
CITY-s1-21P

TITLE

NAME

STREET ADDRESS
CiTY-81-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secuon 119, 07(3)(|) Florida Stalules | further camiy 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 d rector
of the carporation or the regeser or trustee empowered to execute this report as reqwred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or on an

attachmant with an address all ather iike empowered
5! 744 1YG5

SIGNATURE: ﬁ]f

A
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




