2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000048019
DOCUN 970 Apr 10, 2000 8:00 am
GULF STREAM COLORS, INC. ecretary of State
04-10-2000 90108 048 ***150.00
Principal Place of Business Mailing Address
29402 CROSSLAND DR 29402 CROSSLAND DR
WESLEY CHAPEL FL 33543 WESLEY CHAPEL FL 335436595
us us "’" hadh B L
RS v e IR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FEI Number 65 0' Applied For
. . . ‘759625 _ |Mot Applicable
“p - Country o #Zip - Couniry 5 Eer;i_ficate of Status E}esired O $8'75 Additiona)
) . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
i

TOMLINSON, LEECRAFT ) Street Address (P.O. Box Number is Not Acceggable)

29402 CROSSLAND DR

WESLEY CHAPEL FI. 33543

- City FL Zip Code

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

SIGNATURE
Signalure, typed of printed name of registerad agent and tile if applicable. {NOTE' Registered Agent signatura required when reinstating) . DATE
S e e e a1 Aﬁ;‘;’;\;‘?‘fg(‘]’og ﬁf;j‘;-ggo 00 10. Election Campaign Finarcing $5.00 May Be
= : ! ! N Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP [ Delete TITLE [ change  [] Adgition
NAME TOMLINSON, LEECRAFT NAME =
sTREET soDRESS | 29402 CROSSLAND DR. STREET ADDRESS *
CITY-ST-2IP WESLEY CHAPEL FL 33543 CITY-ST-2IP
me DTS ] oelste TITLE - [(Jchange [ Addition
NAME TOMLINSON, PATRICIA NAME
stheeT aomress | 29402 CROSSLAND DR STREET ADDRESS
GITY-ST-7IP WESLEY CHAPEL FL 33543 CITY-ST-ZIP
TITE s — e - —— T e e T T 7T DOchange [ Addition
NAME NAME
STREET ADDRESS * STREET ADURESS
CITY-ST-2IP ‘GITY-ST-2P
TITLE 7 Delete TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - § cmy-sr-zp
TITLE [ petete TILE . [ Change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITE O Delete TITLE Ol changs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - CITY-ST-2IP

13. | 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 cerlily that the information
indicated on this report or supplemental report 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 corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an,a Pent with an address, with all other like empowerad.

SIGNATURE: 27555 it R S Y0 son 3,5‘4‘77/90117) 513-%5/-4 Y¥F

Caytme Phone #

[ |

CRZEC34 '9/99)

i

Y




