2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# “P430cootlo | . -

1. Entity Name

g,y

FILED

Aug 01, 2000 8:00 am

. I
“Primary Colors The | Secretary of State
08-01-2000 90006 019 ***150.00
Principal Place of Business ) Mailing Address
Alelen MY Roue N <ane

N-aptes FL >yro
2. Principal Place of Business 3. Mailing Address

Suite, Apl-‘ #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number — Applied For

6 q - %‘D &S';'l_’ Not Applicable

dp Country Zip Country 5. Certificate of Status Desired O gese';g“‘ﬁ:’:;“o"al

—_—— . 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- " Name ™~ ’ - B T -

ardart O, Acdoin

Delo MY P NE
Nagles "L dM1zo

Street Address (PO, Box Number is Not Acceptable)

City

Zip Code

FL

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

Signatura, typed or printed name of registered agent and litle If applicable.

(NOTE: Registerad Agent signature requirsd when reinstaling)

DATE

"9 This corporation is eligible to satis
Tax filing requirement an

{See criteria on back)

1
7l 1]
d elects 1o do so.

0. El&Stion Campaign Bhancing
Trust Fund Contribution.

$5.00 MayBe |

Added to Fees

1. - OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
L Presdeat . 7 Detete e Clcnange [ Addition | &
. [22]
NAME Randeeit . Rcdoin NAME g
ADDRE A STREET ADDRESS
STREET ADDRESS apleo DU M pt 8
CITY-ST-2IP PN eSS i By CITY-ST-2IP S
TITLE . 7 Delete TILE Ol Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TNLE . . - - - - £ Delete TITLE O change [ Addition
= H - - . e e A - -
NAME . NAME - |-
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST- 2P
TILE 7 Delete TITLE [dChange [} Addition
NAME HAME
STREET ADDRESS STAEET ADBRESS
CITY-ST-2P CITY-ST-2P
TITLE ] pelete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -$7- 2P CITY-ST-ZPP
TITLE ] pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Flerida 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 corporalion or the receiver or trustee_empowerad to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or 8leck 12if
changed, or on an attachment with a i

SIGNATURE:

all other

empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Dayuma Phone #




D0 CH# Dggo00061 o
o BET0407)
PRIMARY COLORS, INC. 7" pewene

{941) 353.2298

July 25, 2000

UNIFORM BUSINESS REPORT

DIVISION OF CORPORATIONS
- P:0-BOX-1500— -~ -~ -

TALLAHASSEE, FL  32302-1500

DEAR SIR OR MADAM:

ENCLOSED PLEASE FIND THE.UNIFORM BUSINESS REPORT FOR PRIMARY COLORS, INC.

INEVER RECEIVED THE ORIGINAL FORM IN THE MAIL AND REQUESTED ONE.

SINCERELY,

PRESIDENT -
PRIMARY COLORS, INC.




