2000 UNIFORM BUSINESTS REPORT (UBR) FILED §

DOCUMENT # P97000073659 Mar 21, 2000 8:00 am
A Secretary of State

CREATEACOLOR. lNC' | 03-21-2000 90013 037 ***150.00
Principal Place of Business Mailing Address
R |
1EMHE-AHAVIITAAVE - . - e HO2S-AHAVISTE AVE
TAMPA FL 33647 TAMPA IFL 33647
A TG WP LT A IR
o2 ALETAVISTA A | 101N ALTAVISTA Ave
Suite, Apt. #, elc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
104 | JloY
City & State City, & State 4. FEI Number Applied For
__rﬂmm’ p(_ | _—T'Amm 4 gL 59-3465543 Not Applicabla
N L) I - yr
ZIp%!oH? Cou& SA le;33w7 CO@{Y&A 5. Certificate of Status Desired O g‘g‘;gqlﬁ:j:ét'onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I Name
BOYD: MATTHEW P Street Address ‘(P.O. Box Numbe[ii Ngt Acceplable)

— 10RHEALTAVISTA-AVE $362-—- —-~ - |
FAMPA-FL 3364 loR19_ALTA/ISTA Ave #ioq

| ™ TTAryA FL | 58047

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

SIGNATURE
Signatura, typad or printed nama of registared agant and title it applicable. (NOTE' Reqgistered Agant signature required whan rainstating) DATE
1
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00_ 10 . - .
e e e R P e SR . Elaction C n Fi
Tax filing requirsrnent and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trec ien Campaign Financing 0 $5.00 May Be
7 ust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State

1t QOFFICERS AND DIRECTCGRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE PO o] O oeee e w Change [ Addition | _
NAME ~ | BOYD, MATTHEW P v ' NAME ' —
& ' ol , } ALTAVSTA AveEicy _
STreeT o0ess | 10216 AHAVISTA AVE #302 o7 NEPPE smeeraooeess | VO AN
crisie | TAMPA FL 33847 o | TArga, FL RUHT?

+ (8]
T ST 3 elete TLE ' AN change [ Addition | <.
NAME BOYD, JENNIFER NAME )
STReET ADORESS | 10246 AHAVISTA AVE #302 | seersonness | Jo @y ALTAVISTA AvsFloy

’ 1 —

or-s1-z2 | TAMPA FL. 33647 | ci-sr-2p Ay, FL BHT
TIIE P Delste TLE ! (I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O velete TLE [ change  [J Additicn
NAME ~ . | . o - NawE - -
STREET ACDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ delete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP GITY-ST-2IP
TITLE [ pelete TITLE [(Jchange (] Acdition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS
CITY-ST-2IP ) § cm-st-ze

13. | hereby certify that the information supplied with this filing does not qualify for the exemgtion stated in Section 119.07{3)i), Florida Statutes. | further 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 if made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other li
SIGNATURE: Ma o) [0l 3/) Sloo XI3-£90-9800

. SIGNATURE AND TYPED OR PRINTED NAME OF SXGNING OFFICER OR DIRECTOR Date Daytime Phane #
|




