2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

Apr 04, 2003 8:00 am

DOCUMENT #

1. Entity Name

COLORFUL ACCENTS, IN

P97000015229

C.

Principal Ptace of Business
7257 MAUNA LOA BLYD
SARASOTA FL 34241

us

Mailing Address

7257 MAUNA LOA BLVD
SARASOTA FL 34241

us

4350 Tanitina Dr.

3. Mailing Addres
24 L Lupwoona Dr

Suite, Apt. #, elc.

Suite, Apt. #, etc.

XCHECK HERE IF MAKING CHANGES

ecretary of State

04-04-2003 90147 023 ***150.00

OO A

3424 (

WS

3hou|

Cluntry S

5. Cerlificate of Status Desired O

Cnty & State City & State 4. FEI Number Applied For
roseste, FL “Crrasota FL 650729338
Z'D "Country $8.75 additional

Fee Required

o

-6. Name and-Address of Current Registered Agent.~ = ~—-

- R T

= . —7::Name and Address of New Registered-Agent

WEBER, RICHARD L

SARASOTA FL 34241

asmamaLoADR 42440 LumwamDr

504_{-5;_50—/—0“ FL 3424/

Name

Street Aadress (P.O. Box Number is Not Acceptabie)

City

FL

Zip Code

L

8. The apove named entity submils this statement for the purpase 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 registered agent and tide if applicable.

(NOTE: Registered Agent signalure required when reinsiating)

CATE

ad

‘FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
" Make Check Payable to FEonda Depaﬂrnam of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS 1i.
TITLE P [ Celete TITLE EKChange [ Addition
NAME WEBER, RICHARD L NAME _ i

staeeT anoress | 7257 MAUNA LOA BLVD sreeraooness | 44 'ZLI, & LUl WwCung o ve,

s | SARASOTA FL 34241 v | Soumesota FL 3424/

TLE Vv I Delete TLE - Change [ Addition
NAME WEBER, LISBETH A NAME 'D .

STREET ADDRESS | 7257 MAUNA LOA BLVD smeersonvess | 4.2 4 b L Uuouwoang rive

oTvst2 | SARASOTA FL 34241 o | OCUTLS chk:a FC 34241

TI7LE ] L —— e _ [.Gelete o, JTTLE iz e =] i s+ o v = = — ] Change [ Addition.
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-2P CITY-ST-21P

TIILE O pelete TITLE [ change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE 1 Delete TITLE [ Change [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS

CiTY-ST-21P CITY-ST-ZIP

TE UJ Delete it O Change T Addition
NAME NAME

STREET ADDRESS STREET ADGRESS

OITY-ST-2P CITY-ST-2P

12. | hareby certify that the information supplied with this filing dees not qualify for the exemption slaled in Section 112.07(3)(i), Florida Staiutes. | further certify that the information

indicated on this report or supp

of the corporation cor the recg

changed, or on an attachmg y
L)

SIGNATURE:

i

ather like empowered.

REQUIRED

emental report ig true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
smippwered to execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

530 03 P4 7428666

ff NAME OF SIGNING OFFICE® OR DIRECTOR

Date Caytima Phone 4

VLLLLS

nv

k]

. CR2E034 (10/02)



