2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT # Pg9000041374 Wecretary of State

STROKE OF COLOR, INC. 04-16-2002 90167 005 ***150.00
Principal Place of Business Mailing Address

220 KATNACK ROAD 220 KATNAGK ROAD

ST. AUGUSTINE FL 32095 ST. AUGUSTINE FL 32095

' R A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DQ NOT WRITE IN THIS SPACE
City & State City & State 4. FElI Number Applied For
59—3575608 Not Applicable
Zi Count Zio- Count it
® ouniry ® euntry 5. Cartificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
&t HALL‘CHARLES L e L E Strest'Address (P.O"Box N'urﬁber‘ls:Not'A&:éptéble)_"z‘"’t TR e T
77 ALMERIA ST,
ST. AUGUSTINE FL 32085
City FL Zip Code

ent for the purpose of changing its registered office or registered agent, or poth, in the State of Florida.

2 Zﬁé«é

8. The above named entity submits this

SIGNATWRE
' (NOTE: Registered Agenit signalure reguired when reinstating) . DATE
9. ¥h:sfc$rporatlgn is ehglblz to| satlsfycxjts Intangible FILE No‘ff!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
ax fillng requirement and elects to do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ME DPVS 1 Delele TIRLE [C] Change [ Addition

NAME ROBERTS, LARRY D NAME

streer anoress 220 KATNACK ROAD STREET ADDRESS

orv-s-ze (ST, AUGUSTINE FL 32095 . CITY-57-2P

TITLE T 3 oelete TITLE [ change [ Addition

HAME ROBERTS, LARRY D NAME

sTReeT ADDRESS 220 KATNACK. RDAD STREET ADDRESS

orv-st-zp ST, AUGUSTINE FL 32095 oITY-S§T-2IP

TITLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS ] L e
Gy e T T ST e e e e ey g e T T T T C ) ’

THLE O Delete TIMLE [ Change [ Addition

NAME NAME

STREET ADDRESS | . . STREET ADDRESS

CITY-ST-2IP ’ CITY-5T-2IP

THTLE o [ Celete TITLE O Change [ Addition

NAME : HAME

STREET ADDRESS STREET ADDRESS

ervstze [0 T CITY-ST-ZIP

TILE AR 1 petetz TME O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF I CITY-ST-2P

13. | hereby certily that the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalhy that | am an officer or director
of the corperation or the receiver or trustee empowered to execute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

d.

changed, or on an attachment with al dress, with all er like&
P Y PP dls)o2  afoy-219-23¢
RE Aﬂly/‘ﬁlﬁ OWTED %o SIENTNG OFFICER OR DIRECTOR " Date Daytirna Phone #

- A g :,\.

SIGNATURE:

s

CR2E034 (9/01)



