2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P99000039303

1. Entity Name

COLOR WORKS PAINTING, INC.

May 14, 2001 8:00 am
Secretary of State

05-14-2001 20230 038 ***150.00

Principal Place of Business Mailing Address

5925 SOUTHWEST 44TH TERRAGE

MIAM) FL 33155 MIAM! FL 33155
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BOSART, ROSA -
5925 SW 49 YERRACE
MIAMI FL 33155
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8. The above named entity submits this sjatement for the purpose of ghanging its registered office or registered agent, or both, in the State of Florida.
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(NOTE: Registered Agent signature required when rainstating) EQS’ﬂ BﬁSHRTATE

FILE NOW!! FEE 1S $150.00

9. This corporation is eligible to satisfy its Intangible . . ) .
Tax ﬂlinlgp rgquirementg and elects toy do so, s After MAY 1, 2001 Fee will be $550.00 10. Eizzlizrﬁi&g :r{a‘lrgig;ul;::ncmg ?dscigﬁoh;?;?g
(See criteria on back) O Make Check Payable to Depariment of State

1", CFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
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hAME BASART, ROLANDO M NAME

sTREET ADDRESS | 5925 SOUTHWEST 44TH TERRACE stieranceess | HABO” DL S0 Strect
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TITLE VD ﬁ\geme TITLE ! O Change [ Addition

NAME HONETCUT, THOMAS J R. HAME

STREET ADDRESS | 5743 SW 65TH DR STREET ADDRESS

CITY-ST-2P MIAMI FL 33155 CITY-ST-2IP
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13, | hereby certify that the information supnlied with this filin

does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 11 or Slock 12 if
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