e

2003 FOR PROFIT CORPORATION | FILED
UNIFORM BUSINESS REPORT (UBR Feb 21, 2003 8:00 am

YOCUMENT ¢  P02000124530 Secretary of State
. Entity Name
02-21-2003 9085 ek
YCEAN COLORS, INC. 6 047 *130.00
rincipal Place of Business Mailing Address
0301 EMERALD WOODS AVENUE 10301 EMERALD WQODS AVENUE .
RLANDC FL 32836 ORLANDO FL 32836 . ‘ :
N VAU AR
, 002 HINGOSPOINIE Phu
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
SUITE B 204-P
City & State City & State 4. FEi Number Applied For
OVLANMDYO, FTL 2238801\ 2) Not Applicable
Zip Country Zip >22.19 cOug;;ﬁ 5. Cerlificate of Status Desired ] ?g-;fqg?e‘g‘im'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
’ R Name

J.A.0. SERVICES INC. Street Address (P.O. Box Number is Not Acceptabie)

7802 KINGSPOINTE PARKWAY

207-B

ORLANDO FL 32836 City FL | ZrCose

8. The ahove 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 obligations of registered agent.

SIGNATURE
- Signature, typed or printed name of registerad agent and tifle if applicable. {NOTE: Registersd Agent signatura required whan reinstating} DATE
FILE NOW!! FEE IS $150.00 ' N )
y 9. Election Campaign Financing $5.00 May Be
i After May 1, 2003 Fee will be $550.00 Jrust Fund Contribution. C Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTQRS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TITLE O Change [ Addition g

NAME BASTOS, ANA L NAME =

sTreeT aooress | 10301 EMERALD WOODS AVENUE STREET ADDRESS T

arv-st-z¢ - | ORLANDO FL 32836 GiTY-ST-2P o
(o))

TITLE VP 07 Detete e O change [ Addition | &

NAME CALLAS, JCAO JR. NAME

STREET ADDRESS | RUA MADRE TEQDORA 402 STREET ADDRESS

CITY-ST-2P SAO PAULO SP BRAZ-L CITY-ST-2IP

TITLE : - T ' Delete TITLE - - - T — [ Change [ Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

TITLE 1 pelete TITLE [ Change [ Addition

NAME NANE

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE ™ Delete TILE (O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Delete TITLE . [Jchange [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-7IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is lrue d accuraie and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowergd 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with Elfoiher lige empowered.

SIGNATURE: __ SIGNAT “TTZ': NIRED

SIGNATURE AND TYPED OR PR 0 NAME OF Slw OFFICEF OR DIRECTOR Date Daytime Phone #




