=

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PG4000029504 Secretary of State

1. Entity Name

ALL KOLORS, iNC. (05-28-2002 91541 009 ***550.00
Principa! Place of Business Malling Address

801 A DIXIE AVE 801 A DIXIE AVE

FRUITLAND PARK FL 34731 - FRUITLAND PARK FL 34731

IE AR O

May 28, 2002 8:00 am:

119000 ||

A%

-2. Principal Place of Business 3. Mailing‘:‘jdrem . \
215 W - MiAruA [Aw r
Suite, Apt. #, etc. uite, Apt. 4, etc, DO NOT WRITE IN THIS SPACE
City & State ity & / 4, FE{ Number Applied For
ﬁ ji& ad MIQ- 59-3236977 Not Applicable
d t
P Country 3Z'p & 5. Certificate of Status Desied ~ [J  $8-7 Additional
R ) MUVSRDR B (| By N ( — DY Fee Required
6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent
Name

SEATON' STEVE A Street Address (P.O. Box Number is Not Acceptable)
sorrarsmes o218 W . Mieror (AKe bf

fAuttend™tau H 3431

FL Zip Code

8. The above named entity submits this statement for the ourpose of changing its registered office o registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and litle if appticable. (NOTE: Registared Agent signatura required when reinstating) DATE
. o L . "

9. This corporation is eligible 1o salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May e
Tax filing requirement and elects o do so. . Aftter May 1, 2002 Fee will be $550.00 s Truist Eund Contribution - _J.___ Added to. Foesce
o(G5E C”fer ia on backj = T O ™[~ Make Chask | Wyaﬁl@‘tb Department of State = =

11, OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Delete TILE &@ange [ Addition
N SEATON, SANDIE v

STREET ADDRESS | 1909 HIGH ST sTReET ADDRESs | s 45 [A}ml W fL/

orv-si-2p | LEESBURG FL CiTY-§T-27 v ’;T 371D |

TILE ST 3 Delete TIMLE ’ p&(Change ] Acition
NAME SEATON, STEVE A NAME a) /bl W

STREET ADDRESS | 1909 HIGH ST STREET ADDRESS 5 l ﬂ‘\

CITY-5T-2IP LEESBUHG FL CITY-ST-ZIP "7 5 L

TITLE - me— = - - O petets mE ™ A : T Ol Change L] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-2IP CITY-ST-2IP

TITLE 7 Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TME [ Delete TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TmE [ Delete TTLE ) [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby centify that the information supplied with this filing does not qualifyAorthe exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on thi%xgport or supplemental syport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatio eb empowered lo execute this re ort as reguired by Chapter 607, Flprida Statutes; and that my name appears in Block 11 or Block 12 if

s N\ AL gon  $hopz (5033519

lI’

CR2E034 (9/01)

SIGNATURE: S
SIGRQTURE AND TYPED OR PRINTED NAME OF SIGRING QFFICER o‘a‘blnecmn Dag 4 “Baytima Phone #




