2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S40275 FILED
1. Entity Name A l' 17, 2000 8:00 am
COLORS UNLIMITED CORPORATION ecretary of State
04-17-2000 90031 021 ***150.00
Principal Place of Business Mailing Address
1508 BLUE POINT AVENUE 1508 BLUE POINT AVENUE
NAPLES FL 34102 NAPLES FL 341020557
us us
z e v AR AR
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State ' 4. FEI Number Applied For
85‘0252229 Naot Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O ?g‘ggl Lﬁ::lecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Co Name
BENEFIELD, REBECCA S Street Address {(P.O. Box Number is Not Accgplable)
1508 BLUE POINT AVENUE
NAPLES FL 34102
City FL Zip Ciode

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

SIGNATURE
Signature, typad of printed name of registerad agent and 1itle f applicable {NOTE: Registerad Agsnt signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financin
Tax filing requiremant and efects to do so. After MAY 1, 2000 Fee will he $550.00 ) Trust Fund Co%tr?buti(ljn. g O f(iigﬁoh‘;?;sse
{3ee criteria on back) a Make Check Payable ta Department of State
1. OFFICERS AND DIRECTORS ADDITIONS /CHANGES TO OFFICERS AND DIRECTQRS IN 11
TLE P 2 Gelete TILE [ change [T Addition
NAME BENEFIELD, KIRK A NANE
streeT ADORESS | 1508 BLUE POINT AVENUE STREET ADDRESS
CITY-ST-2IP NAPLES FL 34102 CITY-ST-2IP
TILE VTS (] Delete ME [ change [ Addition
NAME BENEFIELD, REBECCA S NAME
STREET ADDARESS | 1508 BLUE POINT AVENUE STREET ADDRESS
CITY-ST-2IP NAPLES FL 34102 CITY-5T-2IP
TITLE [ Delate TTLE O cChange  [J Addition
NAME . - J-NAME - B~
STREET ADDRESS STREET ADDRESS
CITY-ST-71p CITY - ST-21P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-7IP
TITLE [ oelete TITLE [ Change  [] Addition
NAME . NAME
STREET ADDRESS X STREET ADDRESS
GITY-ST-2P ' CHTY-ST-2IP
TILE [ Delete TILE O Change [ Additicn
NAME NAME
STREET ADDRESS " "1 STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP

13. | hereby cerlity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug 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 corperation or the receiver or trustee empowsred to execute this report as required by Chapter 607, Fiarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like emPowered.

SIGNATURE: ciass ) L SR Ce: JM&M?@UA’ "’%p/ o0 997~ 433-2//3

SIGNATURE AND TYPED OR PRINTED n.\wf f SIGNING OFFICER OR DIRECTOR Dayume Phore #

G300



