2000 UNIFORM BUSINESS REPORT (UBR) 1/24/00-90106-049-5150.00-5150.00

DOCUMENT # P99000093560 . _>-
1. Entity Name \ i
CAROL'S COLOR CONNECTION, INC.
Principal Place of Business Maifing Address
3495 W. ORANGE AVENUE P.0. BOX 5597 00 HAR 16 PH L: 27
TALLAHASSEE FL 3210 TALLAHASSEE FL 32314-5587 . '
. _SECGRETA LT nf STATE
S e W | 1111111141 TR
Sue, Apt. #, stc. Suite, ApL. ¥ elc. DO NOT WRTTE INTHIS SPACE
City & State City & State 4, FE! Number P Applied Far
- ; 38 S3UsL %S Ak
Zip . ' Country ap - .| Gountry §. Certificate of Status Deslred O g.zgqmiﬁonm
€. Name and Address of Current Registered Agent 7. Name gnd Address of New Reglistered Agent
re - . v Name 2 e arw mro ¢ - = - RN
RALEY, CAROL Street Address (POQ. Box Numbar is Not Accepiable)
2737 CORRIE ADRIAN
- -~ TALLAHASSEE FL- 32303 e = ) — - - - T
City FL Zip Coda

8. The above namad entity submils this staterant for the purpose of changing its raglistered office or registered agent, or beth, In the State ol Florida,

L ‘-ong:m—oo

SIGNATURE

CR2ED34 19/99"

ssgmm.mmpwwodmdmmmmammumb . [NOTE. Ragitiered AGent signatury required when relnstatng)}
9. This corporation is eligible to satisfy its intangible FiLE NOW!! FEE IS $150.00 10. E Fnanci
~ ,,l‘ra} ﬂin'bvgégu[{?ﬁen_t and elecls to do so. 7 After MAY 1, 2000 Fee will be $550.00 o T,::: i:unn(Zag\;ai;’lg:w;a.ncmg O mqoh:—?;f °
*'7*{See Criteria o back) O Make Check Payable to Department of State
11 QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me 9\,){3\, £ Detete me DlCrange L] Addition
sToeerhooRess | | {.%—OUL 30 9 Xdvan ‘ STREET ADDRESS
e B T ol e P
TLE i . [ Delete LE [HChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY -5T-ZP ‘ ¢ire-51-2p
TNLE - -] - e Dot TE Cicrangs [ Addition
NAME - - NAME - - i —— B e e r——
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP ‘ ) ChY-ST-2P
. T S 0 Detate ame ' Clchangs [ Addition |
WAME - ——— T =T
STREET ADDRESS STREET ADDRESS
LITY-ST-2P CiTY-51-21P i
TME 1 pelete Tme . e [ Change [ Addition
RAME ST T T A .
STREEY ADDRESS STREET ADORESS
CITY-ST-7F CITY-ST-ZP
ME 2T Dlooee = < me = - ] CJchange [ Addition
NAME .“_ﬁf:;;-’ " S ‘,w;qg o ﬂ'
STREET ADDRESS T * 1 steeT aporess { l ?8
CITY-5T- 29 . ~q omY-STOP - W

13. .rha‘raby certily that the informatian supplied with this filing doas not qualify for the exemption stated in Section 113.07(3}(i}, Florida Statires. | further certify that the information
indicated on this report or supp'emental report is true anj accurate and that my signature shall have the same legal sifect as if made under oath; that | am an officer or director -
ot the corporation or the receiver or trustes empowered to execuls this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12 i

changed, or on an atlachment with an address, with all other ke empowered.
SIGNATURE: _  SICNATURE REQUIRED 4500 758000
SIGNATY Cmytime Phone #

AR AND TYPED OR PRINTED NAME OF S/QNING OFFIGER OR DIRE!




