/

2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 01, 2002 8:00 am
DOCUMENT #  P99000106352 Secretary of State

1. Entity Name
CASTING COLORS, INC. 02-01-2002 90067 035 ***150.00
Frincipal Place of Business Mailing Address
9275 133RD ST. NORTH 9275 133RD ST. NORTH
SEMINOLE FL 33776 SEMINOLE FL 33776
2. Principal Place of Business 3. Mailing Address ”II“II‘ ”I ‘IMI ll”l |I|" Ilm "m ”I” Ill‘l ||||I “ll’ I“II ”|| Illl
.- Suite, Apt.# et L e -~—Sui|e,vApt.‘.#, GBI —  mom m e oo — s = ey T RS NOT WRTE TN THIS SPACE -~ ™
City & State City & Stale 4, FEI Number Applied For
59-3613609 Not Applicable
Z Country Zp Country 5. Certifcate of Status Desired [ 9873 Additional
Fee Requirad

6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Narme
CHANCEY, KEN Street Address {P.0. Box Number is Not Acceptable)
9275 133RD ST. NORTH
SEMINOLE FL 33776
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agsnt signature requirad when reinstating) DATE
—-9.This. corporation.is-eligible-to. satisfy.its Intangible____|: e FILE, 1N EEE.IS $15000 . . . _ 10—ElectionG . . i )
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 ) Trust'iznd&ggpr?t:?;utio a d O fiﬁohnge
¢ (See criteria on back) O Make Check Payable to Department of State '
11, QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TTLE P [ pelete TITLE [ Change  [] Addition
HAME CHANCEY, KEN AV
stReeT A0DRESS 19275 133RD ST. NORTH STREET ADDRESS
CITy-81-27P SEMINOLE FL 33776 CITY-ST-2IP
TIMLE v O pelete TILE [Jchange [ Addition
NaME CHANCEY, SHELLEY N
STREET ADDRESS | 9275 133RD ST. NORTH STREET ADDRESS
CITY-ST-2P SEMINOLE FL 33776 ‘ GITY-ST-2IP
TILE [ Delete TILE [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS R
CITY-ST-7IP CITY-ST-ZIP Tt e e e
TITLE [ petete TITLE [J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-5T-2IP
TITLE . . [ celete TITLE [ Change [ Addition
NAME |1 : NAME
STREETADDRESS | . . STAEET ACDRESS
ory-sT-z7Ip - CITY-5T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)Xi), Florida Statutes. | further certify that the information
indicated on this repert or suppiemental report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiverd 4 stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

5 address, with all other like empowered.

ot fen Chancer (/12072939770

LTURE ANDWED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR ) Jhate Oaytime Phone #

EITETEN

CR2E034 (9/01)



