2001 UNIFORM BUSINESS REPORT (UBR) FILED

CR2E034 (10/00}

ity e Secretary of State ‘
CASTING COLORS, INC.
03-01-2001 91327 040 ***150.00
Principal Place of Business Mailing Address
9275 133RD ST. NORTH 9275 133RD ST. NORTH
SEMINOLE FL 33776 SEMINOLE FL 33776
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FErNumoer - 593613609 Applied For
Mot Applicatle
Zz Count Zi Count i
P euniry v ountry 5. Cerntificate of Status Desired O $8.75 Additional
Fee Required
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; Narme
i CHANCEY, KEN
i Q275 133RD ST NORTH Strest Address (F.O. Box Number is Mot Acceptable)
‘} SEMINOLE FL 33776
I
|
| Cit = Zip Code
ti 1y E; L P
© 8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicekle (MOTE: Registered Ageri sigrature required when reinstating) DATE
i ion is eliai i i "t
9. ¥h|sft:|prporathn is ehgbl[e] tc|> sathsfy(\jts Ir;tang\ble At F_l_LE \S'd?‘gg FEEE !$| $150.00 00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do go. ter MAY 1, 2001 Fee will be $550. Trust Fund Contribution. ] Ade=d 1o Fops
(Ses criteria on back) 1 MMake Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P L] Detete TITLE [ Change [ Acdition
3 NAME CHANCEY1 KEN NAME
streer aporess | 9275 133RD ST. NORTH STREET ADCRESS
ev-sr-zp ) SEMINOLE FL 33776 CITY-ST-2IP
e v 01 Delete e Dl change [ Addition
NAME CHANCEY, SHELLEY NAME
seaeeT anoaess | 9275 133RD ST. NORTH STREET ADDAESS
erv-si-zp | SEMINOLE FL 33776 CITY-57-2P
TITLE (7 Daigte TITLE [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-4F
TITLE [ Delete TMLE [ change [ Addition
NAME NAKE
STREET ADDRESS STREET ADDRESS
CITy-81-21P CITY-ST-2IP
TLE (] Detete TTLE [ Change [ Addition
MAME NAME
STREET AQDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TITLE [1change 7 Addition
NARE MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certity that the information supphed with this filing does not qualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental seport is true and accurate and that my signature shall have the same |egal effect as if made under oath; that | am an officer ar director
of the corporation or the rg e\vre empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac 'f ddress with all other like empowered
SIGNATURE: - W 61/} (%MC" - 93/9/ %2 ~{63°38/§
snee‘x’dna‘-mw?ﬁmmsn NAME OF SIGNING OFFICER OR DIRECTOR / Dato / Dayirne Phore #



