FILED

 UNI (UBR) ) Z
SOCUMENT # Mar 07,2002 8:00 am 3
PDOLUN P98000056961 Secretary of State  _

<
CHROMOS, INC. 03-07-2002 90053 026 ***150.00
FPrincipal Place of Business Mailing Address
8233 RIVER COUNTRY DR 8233 RIVER COUNTRY DR
SPRING HILL FL 34607 SPRING HILL FL 34807
2. Principzl Place of Businf@ 3 Mailing Adgiress H" Il] ||| 'l I | |I”| I| | ||I|| ‘l
8231 (Livbe Covnmzey De [ 8231 Cwe &uh.m \Dr
Suite, Apt¥, etc. A Suite, ApL ¥, eic. DO NOT WRITE IN THIS SPACE
City & State §ny & State 1 L 4. FE| Number Applied For
Spc L L W u . @(’\v-.c_ Null ‘Q . 59-3565931 Not Applicabla
! W ountry Z|p ountry $8.75 i
5. Certificale of Status Desired O -£9 Additional
3"{ Lo LONB WG 4O l’jL(‘ D WD O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
=p-= o T = RS e e LaNaMmeR— e e - T e . = —
LUSTY STEVEN E Street Address (P.0. Box Number is Not Acceptable)
7200 ROYAL OAK DRIVE
SPRING HILL FL 34607
N 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 or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
. o I ) e
9, This corporation is &ligible o satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 wmay Bo
Tax filing requirernent and elects to-do so. After May 1, 2002 Fee will be $550.00 -
2 Trust Fung Contributfon. Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS l 12. ADDITIONS /{CHANGES TO OFFICERS AND DIREGTORS (N 11
TITLE p [T Delete TITLE change O Auditioﬂ §
NAME LUSTY, STEVEN E NAME e
sTREET ADDRESS |7200 ROYAL QAK DRIVE STREET ADDRESS §
orv-ST-2P  |SPRING HILL FL 34607 CITY-ST-2P §
e v V] ‘:\ T O oelete TITLE RSN O Ghange EAnnilion o
NaME G-tp L ? Lv ST NAME Cwwat ¢ L“‘-‘T‘G .
STAEET ADDRESS | ) 9, & V-\Kb c. smeeranoress | T8 Royg ol oC
CITY-57-7P 3@,“\' . ‘u Q\ 4L 01 CITY-5T-2P et w & Hlll \P/( 3+, 071
TITLE ~ [ pelete TIE h [ Change [ Addition
NAME = =~ v m v L e - e T - - - = o - » NAME~ - - -~ e - - - - - = R
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2P CITY-ST-2IP
TLE [ pelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-2IP
TITLE [ Delate TIMLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
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 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 trustee empowered to 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 attachment ijth an address, wit thgr like empowered.
Ly IR Al 2 AP :
SIGNATURE: \ﬁm\'\ A0 s B ?\ME@ Z/‘LLIO,Q.,
SIGNAURE AND MED OR PRINTED NAME OF SIGNING OFRCER OR DIRECTOR ! De Daytima Phong #
i




