PP, Uy

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000003548

Y1, Entity Name

COLOR PERFECT USA, INC.

WOY | ER DR P

Principal Place of Business

4250 ALAFAYA TR.STE.212:356
OVIEDO FL 32765-9424

Mailing Address

4250 ALAFAYA TR.STE212-356
OVIEDO FL 327659424

2. Principal Place of Busingss

3. Mailing Address

Suite, Apt ¥, etc.

Suite, Apl. #, elc,

in

FILED

Mar 22, 2001 8:00 am

Secretary of State

03-01-2001 90019 017 ****15.00
03-22-2001 90073 002 ***143.75

00028443

SR BN

DO NOT WRITE IN THIS SPACE

[

City & State City & Slate 4. FEI Number 59-3553657 Appliad For
Nat Apgiicab e
Zi Ci i c ;
P ouniry &ip ouniry 5. Certilicate of Status Desired (| l§eaegesq :‘i?:c;mnal

6. Mame and Address of Current Registered Agent

7. Mame and Address ot New Reglstered Ag enl

GAUSE, TOMMY
4250 ALAFAYA TR, STE.212-356
OVIEDO FL 32765-9424

—hamg — = ~

- 1

Sireat Address (P.O.

Box Number is Nol Acceptable)}

City

Fﬂ_—’ Zip Code

SIGNATURE

8. T[‘le abave named entity submits 1his statement for tho purpose of changing its registered coffice or regislereci agoent. or both, in the State of Florida.

S gnulure, lyp:ee o printet nane al ey siared ago:zand nie 1 apolicasle

{NOTT: Registernd Age™: Sigraturg ranu a0 WSH (einsinting)

BAlE

Tax filing requirement and elects 1o do so.

9. This c0rporauc;n is eligible to satisfly its intangible

FILE NOW!! FEE IS $150.00
After MAY 1, 2001 Fee will b2 $550.00

$5.00 may Be

10. Election Campaign Financing

-y Sl Trust Fund Conlribution. Added o Fees
{Sea criteria ¢n back) 0 Make Check Payable to Department of State ®
1. QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AN( DIRECTORS IN 11
T D 1 petete s Ochnge [ addition | 8
NAE GAUSE, TOMMY HANE ]
SIREET ADDRSSS | 2842 DIVISION ST. STRFET ADDRESS T
¢Iny-S1-2IP OVIEDO FL 32765 CITY-8T- 412 g2
o
T D O palete e O i Change  [J Acdlion | @
, nHua m xS O
s | HILL, CYNTHIA M Ve R 0wS
STREET ADDRESS | 2912 DIVISION ST. STRELT ADDRESS
CATY-ST-7P OVIEDO FL 32765 CITY-§T-2P
TITLE - [ teiee TITLE [Dchange 7] Addiion
NANE HAME
TTTITSIRUTADDRESS | T T T T D T W STREETACORESS T T T T e e .
CiTY-§1-2P CATY-§7- 2P
ML O Delete TTLE [J Change [ Acdition
NAME NAME
STRELT ADDAESS SIREET ADDRESS
CITY-Si-79 Y- 5T-21
WILE O Delete L (cherga [ Aduitien
MAME NAME
STREET ADDRESS STREET ADDACSS
CITY-ST- 2P CITY-81-2P
TITLE ] peigte TITLE [ Change [} Addilivr
NAME B
SIREET ADRESS STREET ADGRESS
GiTY-5T-71 CITY-§T-21P

13. ! hereby certity that the Information
indicated on this report or supple

SIGNATURE:

pRlied wnh this fiting doas not qualify for the exemption stated in Section 119. 07}3)(1) Florica Statutes. | furiher certify that the nformation
werQnd accurate and that my signature shall have the same legal o
-' ared 10 execule this report as required by Chapiew 607, Flonda Statutes: and that my name appears in Block 11 or Blogk 12°f

with aljother like empowered

fect as if made under ot that | am an officer or diracior

tled(o | 407 2GR

eRE AND TYPER QA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daile: Dugtina Prone ¥




