2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
PQORMENT # P97000054916 May 16, 2000 8:00 am

COLORFUL LANDSCAPING, INC. Secretary of State

05-16-2000 90797 020 ***150.00

Principal Place of Business Mailing Address
1203 DENISE AVE 1203 DENISE AVE
SEBRING FL 33870 SEBRING FL 338704214

|

HIE

2. Principal Place of Business 3. Mailing Address ”II“III “I iln
P 0 Pox Y32
Suite, Apt. #, efc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & ?e g 4. FEI Number 65 0 Applied For
0,,,_1&?}7 Gé} 764295 Not Applicabie
Zip Country Zip niry " » $3_75 Additional
]0 / o é? ro / / 5. Certificate of Status Desfred O Fao Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e Name
MELIN, LARRY J Street Address (P.O. Box Number is Not Acceptabia)
1203 DENISE AVE
SEBRING FL 33870
City FL Zip Code

8. The abova named entity submits this statement far the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable {NOTE. Registered Agent signatura required when reinstating) DATE
9. This corporation is ellgible 1o satisfy its Intangible ~ FILE NOW!!! FEE i$ $150.00 ) - .
Tax filing requirement and elects 1o do sc. After MAY 1, 2000 Fee will be $550.00 10 Erljztt ‘Iggn?jagopr\atlr?bnuri?:nmng O fgj'ee!?ohl’lgzss ¢
{See criteria on back} B, Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D OJ Detete TITLE Pres s b + BRrhangs [ Addition
NAME HAMEL'N, LARRY J NAME L/o\ﬂe/(‘(ﬂ) [C.ffy J
STREETAGDRESS | 1203 DENISE AVE STREET ADDRESS P Box Y32 M
CITY-ST-ZIP SEBRING FL 33870 CITY-ST-2IP and’o -t Go o/ 0&3’
e O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S§T-21P
TITLE O elete TITLE O change [ Addilion
NAME NAME
STREET ACDRESS STREET ADDRESS N A
orstze T . ) O -ST-2 i o T
TITLE O Celete TITLE [ Change [ Agdilion
NAME NAME
STREET ADDRESS ‘ SYREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TME [ Delete TITLE [ Change [T Addltion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S8T-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP : GITY-ST-2IP

13. | hereby certify that the infarmation supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | furiher certify 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute Jhis reporLas required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment witk-an address, with all girer like

SIGNATURE:

. Loy
B
S

SIGNATURE AND TYPED OR PREFTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2FN34 19/99%



