2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000025387

1. Ertity Name

WILD ABOUT COLORS, INC.

Principal Place of Business

9616 TOWANDA LN.

Mail'rg Address
9616 TOWANDA LN.

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90085 046 ***150.00

aZe3045

PORT RICHEY FL 34668
us

PORT RICHEY FL 34668
us

2. Principal Place of Business 3. Mailing Address

M

IV

Su'te, Apt. #, etc. Suile, Apt #, alc DO NOT WRITE & THIS SPACE

City & State City & State 4. FEI Number 65.0474382 Appicd bar
Mot Apo isabe
Zin Countr Zi Courtn iti
| " Y P Uy 5. Certificate of Status Desired O $8.75 Additional
I Fee Required
6. Name and Address of Current Registered Agen? 7. Name and Address of New Registered Agent
Name

PATTERSON, DONN
9616 TOWANDA LN.
PORT RICHEY FL 34668

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

Cilty Zio Code

8. The acove named emtity submits this siatemant for the purpose of changing its registered offce ar registered agent, or both. 'n the State of Florida

SIGNATURE

Sinprawre. typed or or ~od netre o registered agent anc e il applicabie

stRrag Agent S gnonuns reguine

9. This corperation s gligible to satisly its Intangible
Tax filing requirement and c.ects to do so.

NOWI! FEE
After MAY

% $150.00
1, 2001 Fee wili be 3550.00

10. Election Campaign Financing $5.00 may Be

I Trust Fund Contribution. Added to Fees !
(See criera on back) U fiake Check Payable to Department of Siate :
1. OFFICERS AND DIRECTORS 12, ADDITIOGNS/CHANGES TO OFFICERS AND DIRECTORS IN *1 - !
T D (O Celen ITLE [ change (D adstion © &
HARE PATTERSON, DONN HAKE =
SimsET 200RESS | 9616 TOWANDA LN. STREET ADDRESS 3
srv-s12¢ | PORT RICHEY FL 34668 BIiv-§1-27 0
LS O Delste NS [ Change [ Acditiar E:J
Heys [AER
STREFT ADDRESS STREET A2DRESS
SITY-87-2P CITY-Si-2Ip )
§ TITLE [ De'ete TITLE 7] Crang ) addicen
P HAME SAME
STREE™ ALURESS STREET ADDRRSS
LTY-ST-7iP GITY-ST-21
TIPLE ] Delete TITLE [ Charge
NAKE MAME
STREET ADDRTSS STREET ADDATSS
CI7v-ST-2p SITy-51-2p
TTE (] Deiste g [} Chenge [ Acditen
HAME HAME
SYREET 2SDRFSS STREZT AZDRESS
CHTY-57-77 CITY-§7- 2P
NiL: [ Detete 117LE O Crangz [ Adcien
NAME NAME
STREET ADDRTSS STREET ADZRESS
CITY-ST-2F CITY-ST-217
13. | hereby certify that the informalion supplied with this filing does not qualify for the exemption stated ir. Secticn 119.07{3)(D), Forida Satutes. | further certify that the information
indicated en this report or supplomental repart is true ang accurale and that my signature shall have the same segal ofiect as if made unde- oath: that : am an officer or drecior
of the corparation or 1ha receiver or trustes empowerad 10 execJle this report as required by Chapter 607, Florida Statutes: and that my rame apsears in Biock 11 o Biock 1271
changed, or on an atlachment with an address, g{%l olher ke empowered
. ot zse— .
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Da Dayirue Photo g -
Y / 2 i/ 0179995 Y1331



