2000 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

COLORSCAPES, ING. Secretary of State

03-07-2000 90094 006 ***150.00

Principal Place of Business Mailing Address
4446 1A HENDRICKS AVE. #143 4446-1A HENDRICKS AVE. #143
JACKSONVILLE FL 32207 JACKSONVILLE FL 322076326

e T Wl JEIN

130 Cupbec Voot Pack Dive [ W0 Cuanectond Qo K DGWe
Suite, Apt. #, eic. vite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Y 0\
City & State City & State . 4. FEI Numger Applied For
%’\' : P\\U:'\.\h\"\l\( F L C»)\'. P(M\kk\'\ ¢ = F\’ r\c\ - Q\C){A\\k\ N Not Applicable
Zip Country Zip > ounlr o . 8.75 Addit
%%N‘\ 6 - U S P‘ ‘ '336(‘6— - { 5. Cerlificate of Status Desired O ?ee Requi:’ecllt‘lonal
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LINDA BOUSQUET ACCOUNTING SERVICE, INC. ;t(rﬁ;:‘;;‘d‘re‘\s (Ed EE%{X;S:: S Mot (\ cceptabla)
1054 ELLIS RD. . 1535 Seathvtee  Gtle Wachh
JACKSCNVILLE FL 32205

. /) 5 Lol soo W FL [ 5531

8. The above named entity] submits this statement for Wf changing its registered office or registered agent, or both, in the State of Florida.

SIGNATYRE ANRY Wy | a )\J-/A—/ ':’) \k\\ 66

S fa, typed ar printed name of reg\s'érec agent and 'cnleﬂpp!icsnla‘ {NOTE: Registered Agent signature raquired whan reinstating) DATE

. This corporation is eligible to salisfy its Intangibl FILE NOW!!! FEE 1S $150.00 . o
° Tax filin;requzementind elects toydtzsso. e After MAY 1, 2000 Fee wlll$be $550.00 10- $Iect|on Campaign Finansing $5.00 May Be
s 1 rust Fund Contribution, O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS | IEE ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE Presideny T Delete e O Change [ Addition
NAME TM\\“\\\ D. Pac¥er HAME
seeTaooress | 1535 Veagh(ee (o e o vy STREET ADDRESS
CITY-ST-2P Set o Sean e FL o 32201 CITY-ST-2IP
e Ve Peegideny O Detete e [ Crange [ Addition
NAME Coagire V. Dewss ef?w HAME
smeeraoofess | 1535 Qeutiwiiee (JLke Ntk STREET ADDRESS
CITY-ST-2P 3 \()LSN&\Q\.\\( 12 v ?) 3 g(y‘( CITY-§T-2P
TITLE Ne P(u'\d\(_.;x- [ pelete TITLE [ change  [_] Addition
Hapte Kitber \y O, Cer{adu NAME
STREETADDRESS | 1% W, \‘\i\&g(mss Wonh STREET ADDRESS
CITY-5T-2F Porere Nod o Beath Ty 316%3 CITY-ST-2IP
TILE ) 1 Delete TILE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2i CiTY-5T- 2P
TITLE O Detete TME [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P oITY-ST-2IP
TILE [ Delete TITLE [ Changs  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GITY-ST-2IP

e exemption stated in Section 119.07(3Xi), Florida Statutes, | further certify that the information
fy signature shall have the same legal effect as if made under oath; that | am an aofficer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

13. ! hereby certify that the inferfmatidtgupplied with this filing does not
indicated on this report of supplemental report is true and accurate gnd that
of the corporation or the receiver or trlistee empowered te execute this rep
changed, or on an atiaghment with arf address, with all other like enjpo

SIGNATURE: RO KR 3 lalos  Gou- L3y- 1088

E QF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

- DOCUMENT # P99000025968 Mar 07, 2000 8:00 am

CR2E034 (9/99)



