I

2002 UNIFORM BUSINESS REPORTYT (UBR)

FILED
Apr 28, 2002 8:00 am

P T

DOCUMENT #

1. Eniity Name

COLOR GARDEN, INC.

S27610

ecretary of State

03-28-2002 90162 039 ***150.00

J

Principal Place of Business
5596 WESTERN WAY
LAKE WORTH FL 334€3
us

Mailing Address
559 WESTERN WAY
LAKE WORTH FL 33463
us

2. Principal Piace of Business

AT RN ERLAR

3. Mailing Address

Suite, ApL ¥, BiC.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEi Number 65 U 2 Applied For

3 42234 Not Applicable

Zi 2Zj| Count )

P Country » Uty 5. Centficale of Status Desieg ~ []  $8-75 Additonal
Foa Required
E Naml and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
B e il e T et EName s i IS AT e BN R g o e - e T | EEEE
CEAWFOZ, FRIMELR

GO FEL) S oo 50 N NREE AT TN

6678 THORNHILL COURT :

BOCA RATON FL 33433

Ci Zi Iy
v LAKE WO N FL | 5542
B. The above named gty submits this statem ging Hs reglstered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature. tvped o prinied name of regisiared agent and bilo if fpn)&ble {HOTE: Flegistarad Agent tipnalue reguliad when roinslasng) DATE
9. This corporation is eligible Io satlsty its Imangible FILE NOWI!I FEE IS $150.00 1 - e - ’
" . 0. Election Campaign Financin
Tax fing requirement and elects (0 90 50. After May 1, 2002 Fes will b $550.00 Troet Fona G o9 $5.00 May Bo

- {See criteria on back) Make Check Payable to Department of State
11. . OFFICERS AND DIRECTCRS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TnE D O elete I[ ne DOcrags  [Jaddiion | S
NAME CRAWFORD, PAMELA NAE -]
sheeT aDORESS | 5506 WESTERN WAY STREET ADDRESS s §
GIFY-ST-2P LAKE WORTH FL CITY-5T-2P i

e
e O Delete TE DOcnange (O Addition | O
NAME NAME
STREEY ADDRESS STREET ADDRESS |
CirY-sT-7P CITY-ST-2P
TME £] Detete TIE [Jchenge ) Addition
CHME L e o S | B S S T TR = )

STREFT ADDRESS - STREET ADDAESS T
CITY-ST-2P CITY-ST-2P
e [ Delete HILE O ctange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
cy-ST-2P CITY-ST-ZP
e O betere TME [ Change (] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-ST-21P cITy- S1-2iP
TITLE O Defete TITLE O cnangs T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-§1-2P CITY-ST-7P

13. | hereby certify that the information supplied with this filin:
indicated on this report o supplemental report Is rue an

does nol quality Tor the axemption stated in Section 118,071 3]{ i}, Florida Statutes. | further certify that the information
accurate and [hat my signature shall have the sama legal el fecl as if made under cath; that | am an officer or director

of the corporation or tha raceiver or trustea empowered to exacuta 1his report as required by Chapter 607, Florida Slantes;

and that my name appears in Block 11 or Block 12it

SIGNATURE:

changed, or on an attachment with an address, with all other like empowered.
SIGNATURE REQUIRED %//MMJ thely
SIGNATURE AND TYPED OA PRINTED NAME OF BHZNING OFFICER OR DIRECTOR Darytimie Phone #

561 G4 F- &S00



