2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 77 f0000© 7/357

1. Entity Name

C ol color, EnTemrari st Tac

h 4

7" May 19, 2001 8:00 am
Secretary of State

05-19-2001 90277 005 ***150.00

Principal Place of Business ’
9 T SlAVD b Frro 9
rplLrar1y T2 A rt 7 =C

33/29

Mailing Address

7 L slanp
Murm/ Begert, 7L

3%/59- 7328

e #rfo 9

768446

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & Siate 4{ umber Applied For
5N ; / } 3 7 Not Applicable
Zip Country Zj Countr iti
P 4 5. Certificate of Status Desired O $8.75 Additional
I . . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Roglstered Agent
Name

C Al ??e.‘ﬂ..aa/ Lurr &

Street Address

9 Tstawo e #rrag

(P.O. Box Number is Not Acceptable)

H o lrr) TEEASA, L 33029

City

Zip Code

FL

SIGNATURE

8. The above named entity submits this staterment for the purpose of changing its regisiered office or registered agent, or boith, in the state of Florida.

Slgnature, typed o print.ed name of registared agent and title il applicable.

(NCTE: Registered Agent signatute tequired when reinstating)

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be
Added to Fees

OFFICEHS AND DIRECTOHS

ADDITIONSICHANGES TO OFFICEHS AND DIRECTORS iN) 10

10, 11.
wiLE i/ 7 Delete TTLE [ Change [ Addition
" NAME CAatpetan Lourr &, NAME |
r
STREET ADDRESS 2 I St np ,év‘t 2 //a ? STREET ADDAESS '
GrS | Midnr,  7BeEcrr 7 35739 ) ovsiw o |
me " v > . [ Delete TITE v [ Change ] Addition |
NAME P o taNy Cepna I NAME :
SIREETADORESS | &7 T~ § Lmp A ,4-,/ L #1929 STREET ADDAESS
CITY-SF-ZIP IT7APUY TBEASH 7=l 333 9. CITY-5T-ZIP
mk s / Delete TIRLE CdCharge [ Addition
NAME PV TIASL. VS r S NAME
STREETADDRESS | F =S (AnrD? MHETr/o ] STREET ADDRESS
CHTY-ST-2P I APt 7R 7~ 23r3 9 CiTY-$7-7P
TITLE ! ] Detele TILE [Jcuange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S5T-2I CITY-57-2IP
TITLE (] petote TINLE [} Change  [7] Additicn X
NAME NAME -
STREET ADDRESS STREET AUDRESS
Ity -ST-2IP CITY-5T-2IP
TITLE [ pere TME [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P l CiTY-SE-2IP
12. | hereby certify that the informatign i ith this filing does not qugliy for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the: information
indicated on this report greump emental report ij true and accurale g0 that my signaiure shall have the same legal effect as if made under cath; that | ar) an officer or director
of the corporatron Qi recewer opdrustes em owered o executpdfis report as reqmred by Chapter 617, Florida Statutes; and that my name gppears m%ock 100rBlock 11t |
changed o 18 55w other Jike#mpowvered. | ?U
s. Y ozt Y a/33/a; 1EF-3/E7.
Date Daytime Phone # ty

FSIGHATURE ANDTV#DAR PRJNTEWE OF SIGNING OFFICER OR DIRECTOR




