2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name
THE COLORS OF MY LAND, INC.

P02000108089

FUES

Forgemer iy
kg
Bt

FILED
Sgp 12,2003 8:00 am
ecretary of State

09-12-2003 90092 022 ***550.00

Principal Place of Business
15702 PINTO PL
TAMPA FL 33624

S AObechvesS e Biud

Mailing Address
15702 PINTQ PL
TAMPA FL 33624

2. Principal Place @Jsinessi .

3, Mailing Ade_ress

AR AR AT

D

Suite, Apt. #, elc.

SVUAIE 65

Suite, Apt. #, etc.

%HECK HERE IF MAKING CHANGES
\

City & State N City & State 4. FEI Number Applied For
< A0V [PV S t‘? L Not Applicable
] . 7i I "
Zip "Q\C ounlry ) v oustry 5. Cerificate of Status Desired ~ []  98-73 Additional
Z)q bg \\\3 &\,L/f\g Fee Required
. = —6=Mame-and Address of-Current Ragistared Agont_~._-___—-— RS, _7.. Name_and Address of New Registered Agent.

,gRIFFIN, GINA
15702 PINTO PL
TAMPA FL 33624

Name

Street Address (P.C. Box Number is Not Accepiable)

City

Zip Code

FL |

the abligations of registered a
‘ .

?nt.

i

" SIGNATURE

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

CilfO[og

. ] agent

namas)

Signamrf\ypeﬂ or prirk

and title it applicable (NOTE: Registared Agent signature required

when reinstating) DATE

FILE NOW!I FEE I1S3550.00 7 . o
At Sepierbr 10,2003 Fo il 7300 St Campn oy | 500 ey o
Make Check Payable to Florida Department of State .
10. QFFICERS AND DIRECTORS _l_11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
. TMLE D [ Delete e [ Change [ Addition
NAME GRIFFIN, GINA NAME
street anoress | 15702 PINTO PL STREET ADORESS
CITY-ST-2IP TAMPA FL 33624 CiTY-ST-ZPP
TITLE T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-§T-ZP nfmee - .. . e i e e — CITY-ST-2R%m 5} - - WU
TITLE [ petete TITLE [J Change ] Addition
NAME ' HAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-&T-2IP
TITLE [ petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-sT-2IP CITY-51-2p
TILE O Delete TILE Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TIMCE O oelete TILE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-57-2P

changed, or on an attachment with,ap address,

SIGNATURE: ___ SIQ/s

==

12. | hersby certify that the information supglied with this ﬁlin{?
indicated on this report or supplemental report is true an
of the corporation or the receiver o trustes empgwared to executs this reps as required by Chapter 607, Florida Statutes; and that my namefapp:

ith allbther like empowered.

JRIE REQUIRED

does not qualify for the exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as If made under ogth; that | am an officer or director

13778700y

C/(lo fO’s’ 762753

SIGNATURE 19 TYPED OQPR!N?EE&AME OF SIGNING OFFICER OR DIRECTOR

i Date ime Phone #

33
T D.

AY  ¥EEZ600

CR2E034 (4/03)



