FILED

FOR PROFIT CORPORATION May 02, 2002 8:00 am
UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # PF70000 43 05-02-2002 90102 001 ***150.00

1. Entity Name

Ric H Colors ENTERPRISES

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

Uil #1__P.0. Box 654607 | ypit 1 P6. Box b5¥60]
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Ciy & State City & State 4. FEI Number ] Appfiec For
/% vl T P ﬁ"' Ve Ras i FC é5: &7,2 .90:3.5'6’ Not Appticable
Zipa 2268 CO"('}"?'S A _ Zi"?) 324 g Country 5. Certificate of Statws Desired [ fg-;gqﬁg‘ma’

7. Name and Address of Curvent Registerod Agent

wi - - - Name
N E2-
DO NOT WRITE LUEIBNDEO NN

IN THIS SPACE D50 e i od i

W Comal Gppies FL | 5% 24

8, The above nam ity submils this statement for the pugpose of changing its registered office or registered agent, or both, in the State of Florida.
: s
SIGNATURE @%ﬁ I ? Fot GO 2
OATE

Signature, yped Z{y&m name of regeslered agent and w8 f appicanle. ljyén:: Registered Agant signialure requred when reinsialing)
. L e . J 1- 150.00
e e e " Ao May 1 Fos e 33300 . st Compogn sy $5.00 a2
> (See crteria om back) 0O Amended UBR is $61.25 Trast Fund Contribution. O Added to Fees
Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS
TME Ps D e
NME 4O ,ng_/ PR TRIC . AP NAME
SRETAORESS | o, ar 37 # 1 PO Box &5#G o 7 STREET ADDRESS
CY-ST. 2P Ve Res el Fe 3 é‘-é‘Sf— CITY-ST- 2P
e TLE ’
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GiTY-$5.2P
TME TILE
NAME HAME

v | 7T T TR T DO NOT WRITE

s e IN THIS SPACE

STREET ADDRESS STREET ADDRESS
oY ST 219 CITY-ST-2P
e . TILE

NAME NAME

STREET ADORESS STREET ADGRESS
cv.gT. 2P ) CTY-ST-2P
TLE TME

NAME ) NAME

STREET ADDRESS STREET ADDRESS
CITY-S1- 2P CiTY-ST- 2P

13. | hereby certify that the information sugplied with this filing does mat qualify for the exemption stated in Section 119.07(3){i}. Florida Statutes. | further cerfy that the information
indicaléd on this report or supplemental repont Is true and accurate and that my signature shalk have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver griustee

wered 1o execute this report as Tequired by Chapter 607, Florida Statutes; and that my rame appears in Block 11 or on an
attachment with an address, witp

2 SRMTED NAMIOF 5IGNING OFFIGER OR DXRECTOR

CR2E034B (12/01)




