2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PQ5000052549

1. Entity Name

WINDY CITY COLORS, INC

FILED
May 04, 2000 8:00 am
Secretary of State

05-04-2000 90231 046 ***150.00

Principal Piace of Business Mailing Address
6128 EDWARDS RD. 6128 EDWARDS RD.
MARGATE FL 33063 MARGATE FL 330€3-5150

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

650592146 Not Applicable
Z Country o Country 5. Certificate of Status Desired | $8.75 Additional
— — e e, _ Fee Required .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GROSSMAN, PHILLIP S
6128 EDWARDS RD.
MARGATE FL 33063

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

City

FL Zip Code

8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, Lyped or printed name of registered agent and titie if applicable. {NOTE: Registerad Agent signalture required when reinsiating) DATE
8. This corporation is eligible to satisty its Intangible FILE NOW!i! FEE IS $150.00 10. Election C iqn Financin
Tax filing requiremant and elects to do so. After MAY 1, 2000 Fee will be $550.00 ) Trz;‘gﬂ n dag;al\ng;u“;n 9 O f(%‘e%qohg?‘;sae
(See criteria on back) ] Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTQRS IN 11 :
TIME P/ V/ 5/ D [ Detete TITE O] Change  [J Addiion | =
NAME GROSSMAN, PHILLIP S NAME 3
STREET ADDRESS | §128 EDWARDS RD. STREET ADDRESS =
CITY-5T-2IP CITY-ST-2IP -

MARGATE FL 33063 .
TITLE M [ Deleta TITLE [ Change [ Addition | <=
HAME GROSSMAN, PAMELA L NAME
STREET ADDRESS | 69128 EDWARDS RD —— _STREET ADDRESS
Ov-S1-2F | MARGATE FL 33063 oy-st-2F RS
TMLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ pelete TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P cIy-§1-2IP
TILE O elets TIMLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-8T-2IP CITY-ST-2IP
TITLE [ elete TITLE [ Change [ Addition
NAME HAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY - ST-ZIP

13. | hereby certify that the informatipn supplied with this filin
#mental report is trygman

does not quality for the exemption stated in Section 112.07{3Xi), Florida Statutes. | further certify that the Information
accywdfd and that my signature shali have the same legal effect as it made under oath; that | am an officer or director
i as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
d.

Dayiwfle Phone #




