2002 UNIFORM BUSINESS REPORT {UBR) Mar 281?1216%]2)800 am

DOCUMENT #  P98000009026 Secretary of State

1. Enlity Name

BEAUTIFUL COLORS, INC. 03-28-2002 90015 007 ***150.00
Principa! Place of Businass Mailing Address
FIOE-AN-0-E FIob-Hw-60-5F
FAMARAG-F—30323 ~TAMARAG-FL-33323.
I I I GO R
11672 NW 13 MANOR 11672 NW 13 MANOR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65‘0822518 Applied For
CORAL SPRINGS, FLORIDA CORAL SPRINGS, FLORIDA Not Applicable
Zip Country ) Zip Country . ) 8.75 Additional
33071 U.s. : 33071 U.3. 5. Certificate of Status Desired [} gee Hequirec;tlona
8. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
Name
FRANCAV'LLA’ DANIEL Strest Address (P.Q. Box Number is Not Acceptable)
F306-NW-60TH-51-
“HAMARAG-Fi-a8322- 11672 NW 13 MANOR
““ CORAL SPRINGS FL | *335671

B. 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
Signature, typed or printed name of registered agent and titla if apglicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . . ) )
Tax filmgrequiremenlgand elects tgdo S0 ° After May 1, 2002 Fee will be $550.00 10. Blection Gampaign Financing $5.00 May Be
' - : Y T . Trust Fund Contribution, O  Added to Fees
(See criteria on back) O Make Check Payable to Department of State ‘
1. B {QFFICERS ANC DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE DP - O pelete TITLE [ Change [ Addition
NAME FRANCAVILLA, DANIEL NAME 11672 NW 13 MANOR
STREET ADDRESS FROG3-NW-00TH-S— STREET ADDRESS
CTv-stzp  LFAMARAG-FL-83308- CITY-ST-2P CORAL SPRINGS, FL 33071
TIME D 3 Delets TITLE {J Change [ Addition
NAME RAMPONI, MARCELA NAME
STREET ADDRESS | F308-NW-80TH-54 ' secranoness | 11672 NW 13 MANOR
omy-st-ze  CFAMARAG-FE-G3324—~ CITY-ST-21P CORAL SPRINGS, FL 33071
TWETT e T e = 2 = s s s e = pagees T | AME - e s e = = = = [F] Changs: Additior:
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P ] CITY-ST-2IP
TILE [ pelete TLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP ) CITY-ST-21P
TME ) . [ Detete TITLE [ Change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE - O oelete TITLE [J Change [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADBRESS
CITY-$T-2IP o~ CITY-ST-ZIP

indicated on this report gr supplgmektal Fgport 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 thefreceive] or tuste empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attaghment wWith anaditiress, with all other like empowered. .

SIGNATURE:

13. | hereby certify that they&malion\s_up igd with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information

i it roans S Fh -0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Daytime Fhone #

B84898L0

AV

CR2E034 (9/01)




