S
FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 03, 2003 8:00 am

DOCUMENT # P02000107699 58 Secretary of State
1. Entity Name 03-03-2003 90458 029 ***150.00
COLORFAIR, INC.
Principal Place of Business Mailing Address
9302 DENTON DRIVE 9302 DENTON DRIVE
HUDSON FL 34667 ' HUDSON FL 34667
2. Principal Place of Business 3. Maig Address 4
L O Box _
Suite, Apt. #, etc. Suite, Apt. #, etc, X CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
PD RT R’ .NE? N FL 30 - 0/ 21')(8,/0 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
.3 gé 73 uSﬁ' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. S TR T N =g = (CNEmeT = e ——— = = —
PREUSSE, JAN Street Address (P.C. Box Number is Not Accaptable)
8014 ISLAND DRIVE
PORT RICHEY FL 34668
City FL Zip Code
8. 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. | am familiar with, and accept
thg obligations of registerad agent.
SIGNATURE
Signature, typed or printsd nama of ragistered agent and litle if applicable. {NOTE: Registered Agen| signature raquired when reinstating) DATE
E— -
FILE NQW!!! FEE 1S $150.00 9. Election Campaign Financing $5.00 May e
After May 1, 2003: Fee-will be $550.00 : S 0
Trust Funa Contribution. Added to Fees
Make Check Payable 1o Florida Department of State )
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TILE [T Change [ Additicn
NAME PREUSSE, CURTIS L NAME :
sTreet ADDRESS (804 ISLAND DRIVE STREET ADDRESS
orv-s1-z¢ IPORT RICHEY FL 34668 CITY-S5T-2IP
TITLE D O petete TITLE [ Chenge T Addition
e PREUSSE, JANETTE NAME
STREET AODRESS 18014 ISLAND DRIVE STREET ADDRESS
cm-st-2¢ - |PORT RICHEY FL 34668 CITY-s1-2IP )
TITLE S oo 2Oeete - me . _ | e - . . [change [ Aduition .
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2IP CITY-ST-2IP
TITLE [T pelete TWTLE : " [IcChange [ Addition
NAME . [ NAME
STREET ADDRESS ’ o . STREET ADDRESS
CITY-S5T-21P . CITY-ST-2IP
TILE T oelete TILE [ Change [ Addition
NAME . NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2P , - o . : - X oy-sr-zp )
TILE . O Delete TITLE [ change [ Addition
NAME - B NAME ’
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ' CITY-ST-2p
12. i hereby certify:lhat'*fhe information supplied with this filing does not qualify for the exemption stated in Section 112.07¢3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and Ihat my signature shall have the same legal effect as if made under cath: that | am an officer or diractor
of the corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attagh with an address, Wther like empowerad. .
SIGNATURE: AGPIAI V] L7002 7327-843-0221

SEC?/rﬁEﬂ S Daytime Phone #

1GI PRCN |

AY

CR2E034 (10/02)



