2003 FOR PROFIT CORPORATION
-~ UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

CHROMOS, INC.

P98000056961

AHE

Principal Place of Business
8231 RIVER COUNTRY OR

SPRING HILL FL 24607

us us

Mailing Addrass
8231 RIVER COUNTRY DR

SPRING HILL FL 34607

2. Principal Place of Business

3. Mailing Address

Suite, At #, elc.

Suite, Apt. #, etc,

FILED :
Mar 13, 2003 8:00 am
Secretary of State

03-13-2003 90062 034 ***150.00

NAVHRREMDMETEN G

[l CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—3565931 Not Applicable
Zi it
P Country ap Couniry 5. Certificate of Status Desired d 58'75 Addltlonal
S, B} e el L . N _ Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqistered Agent
Name
LUSTY'S NE Street Add (P.O. Box Number i N.tA table)
reef ress (P.O. Box Number is Not Acceptable

7200 ROYAL OAK DRIVE .
SPRING HILL FL 34607

City

Zip Code

FL

8. The above named entity sybits this statement for the,

the obligations of regist
-
SIGNATURE

A

3 1

rpese of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

>/ufo3

Signature, &DBG or printed name of registersd agent and W:\;}hcab\e. ’

{NOTE: Regisiered Agent signature required when reinstating)

chre J

- el
R FILE NOW!!! FEE IS 5150.00
- After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10, . CFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ME - P 3 pelete TITLE {J Change [ Addition §
NAME LUSTY, STEVEN E NAME S
sTReeT ADRess | 7200 ROYAL OAK DRIVE STREET ADDRESS EI;
crv-s-ze | SPRING HILL FL 34607 CITY-ST-2IP e
TME VPST [J Delete TmLE Ol Change [ Additon | &
NAME LUSTY, GINGER P NAME ©
steer snpmess | 7208 ROYAL DR STREET ADDRESS

CITY-$T-2I SPRING HILL FL 34807 CITY-ST-ZP

TLE ’ O Delete TITLE [ change [ Addition

NAME NAME

STREET ADORESS | _ STREET ADDRESS

CITY-ST-7IP ~ . CHTY-ST-ZIP

TITLE - [ pelete NLE [ Change (] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST1-2IF

TITLE [ delete TITLE [0 Changa ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE 1 Delete e O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S51-21P CITY-ST-2IP

of the corporation or the receiver or trugtee empowered to exe,
changed, or on an attachment with a

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 cath; that | am an officer or director
te this report as required by Chapler 607, Flerida Statutes; and that my nama appears in Block 10 or Block 11 if

owered.

/]
SIGNATURE:  S{ses 735‘/3['? &2 @)Uﬂ@}g@y 3/&/05 3!'2/5"32- floo
SIGNATURE AND TYPED OR PRINTED NAME OF SIGN OFFIc!ﬁ QR DIRECTOR Dats D.'f,’time Phons #




