FILED
2003 FOR PROFIT CORPORATION Jan 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

PR, T-YaV VN | |

of State
DOCUMENT #  P990 Secretary :
1. Entity Name 99 00003548 01-21-2003 90517 007 ***150.00 <
COLOR PERFECT USA, INC,
Principal Piace of Business Mailing Address
4250 ALAFAYA TR.STE.212-35¢ 4250 ALAFAYA TR..STE.212-356
OVIEDOQ FL 32765-9424 OVIEDO FL 32765-9424
SUN— SE— A
Suite, Apt. #, elc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
59‘3553657 Not Applicable
“ip Country Zp Country 5. Certificate of Status Desired (| ?eae'g; L,:}:jecgtional
e 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= “Name T—E G
GAUSE’ TOMMY Street Address (PO, Box Number is Not Acceptable)
4250 ALAFAYA TR.,STE.212-356
OVIEDO FL 32765-9424
: City FL Zip Code

Wtered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept

-3

8. The above named entity submits this statement for the purpose of changing its re
the obligations of registered agent. .

SI:E"NATURE JM A A GA’O SE —

Signature, typkd or Srint'ed name Bf'regisxered agent and titla if applicable. LM: Heékst_e}d Agent signatura required when rginstating) DATE
& FILE NOW!! FEE IS $150.00
iy . . 9. Election Campaign Financing $5.00 may Be

After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, O Added to Fees }
Make Check Payable to Florida Department of State |
10. QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11 |
TIMLE D ] Delete TITLE E(Change [ Adaition g
NAME GAUSE, TOMMY A g
STREETADDRESS | 2812 DIVISION ST. STREET ADDRESS Sc\oo Sv mthbu K CT 3
orv-st-ze | OVIEDO FL 32765 av-srze O AMNDD L B2RZ20 ) i

o

TITLE D [ Delete TITLE Mange [ Addition g
NAME GAUSE, CYNTHIA M HAME
STREET ADDRESS | 2912 DIVISION ST. sweeravvess | 300 SopndOroo £ T
orv-st-2r | OVIEDO FL 32765 avstze | perande  EL 32810
TITLE T TR T TR et e S a Ooetete™ - e TR s e e s T T T I change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTy-ST-21P
TILE [T Delete TITLE Cdctange [ Addition
NAME NAME
STREET ADDRESS STAEET ADBRESS
CITY-ST-ZIP CITY-ST-2IP
TIMLE [ oelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TiTLE O belete TITLE (J Change  [[] Addition
NAME S W7
STREET ADDRESS ’ STREET ACDRESS
CITY-ST-21P CITY-S1-2IP

12. ! hereby certify that the information supplied with this filing does not quality for the-exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true am?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 trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment addy ith all other like empowered.

SIGNATURE: W“@UHR@WW @aﬂéf/{'(_g~03 %7 5793(15)6—

‘M f ¥ u ou ‘L—‘a
snsnmtﬂe myw TED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytma Phane #




