2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S27610 Feb 17,2000 8:00 am
C e Secretary of State
COLOR GARDEN, INC.
02-17-2000 90129 043 ***150.00
Principal Place of Business Mailing Address
559 WESTERN WAY 5596 WESTERN WAY
LAKE WORTH FL 33463 LAKE WORTH FL 33463-7648
s . I s I D — - —_— .
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0242234 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8.75 Agditional
) Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CRAWFORD, PAMELA Street Address (P.C. Box Number is Not Acceptable)
6678 THORNHILL COURT
BOCA RATON FL 33433
City FL Zip Code

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

sianaTure _ff X QQ_/

ﬁgnamrﬂ, typad or pnnted name of registered agent fn?ntla I apphdatsa {NOTE' Registered Agent signature required when reinslating} DATE
-9.-Thi ion.ie-akagi ite il [ —— e T TR A .'" = e FT e I ] *_7 - -
9 _Pl:srcl.orpo(au?n ie el;glb:;} l? s?hifydlts tntangicte ENOWTITFEE IS 3150’500 10. Election Campaign Financing $5.00 May 8o
ax filing raquirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 rust Fund Contripution:. O Added 1o Fees
(See criteria on back) g Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D . O pelete TITLE [ Change  [] Addition
NAME CRAWFORD, PAMELA NAME
sTreer ADoress | 5598 WESTERN WAY STREET ADDRESS
CITY-3T-ZIP LAKE WORTH FL CITY-ST-2IP
TILE 7 pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITy-8T-21P
TILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TNLE [ pelete TIILE [J change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-8T-ZIP
TILE (1 pelete TIMLE [l Change [ Addition
NAME NAME
STREET ADORESS STREET ADGRESS
CITY-ST-2IP CITY-ST-ZIF
TITLE [ celete TITLE [ Change [} Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlity that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corparation or the receiver or lrustee empowered 10 execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

charnged, or an an attachm, ith an address, with ail other like gghpowered. S‘b /
-

Q"M,LL DA "Msg;‘mucm i W 21D 7,,//3,/6‘30 re$-c<do

SIGHATURE AND TYPED QR PRINTED NAME o?syuue OFFICER OR DIRECTOR Date Daylime Phorie #
wr

SIGNATURE:

CR2E034 (9/99)



