2001 UNIFORM BUSINESS REPORT (UBR) FILED

AY 2498600

L]
DOCUMEN 510275 Sgp 05, 2001 8:00 am
1~ Enty Name ecretary of State ‘;
COLORS UNUMITED CORPORATION / 09-05-2001 90007 034 ***550.00 2
i
¥ 1
Principal Place of Business Mailing Address |
1508 BLUE POINT AVENUE 1508 BLUE POINT AVENUE y z y ! 1
NAPLES FL 34102 NAPLES FL 34102 UUU b 4 1 b
Us U I , I J ‘ ‘ ‘
2. Principal Place of Business 3. Mailing Address “II""I ”l Illll II"I ull”l"l Im m" Il " m” Im ”I 'II" lm 1 ‘
I
i |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appilied For i
650252229 Not Applicable !
e Country Zip Country 6. Certificate of Status Desired | $8.75 Additional
Fee Required i
]
. «—- 6._Name and Address of.Current. Ragi d Agent . - - = . ~.7. Name and Address of New Regt d Agent— -=° "~ ™ ~
Name
|
BENEFIELD’ REBECCA $ Street Address (P.O. Box Number is Not Acceptable) : ‘
1508 BLUE POINT AVENUE !
NAPLES FL 34102 !
City FL I Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ;
sioyTURE Todpetett | Rebeops S, o [P G
‘; ¥signature, typed or printed name of registered /g,m and title if applicabls. (NOTE: Registered Agent signature required when reinstating) T DATE
9. Tnis corporation is eligible to satisfy its Inta%le FILE NOW!!! FEE IS $550.00 10. Elaction Gampaign Financing $5.00 May B
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 Trust Fund Gontribution 0 Added to Fees . i
(See criteria on back) a Make Check Payable to Department of State ’ | ‘
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 . |
Tme P 7 Defete e Oounge Cagiion |5 |
N BENEFIELD, KIRK A N s
street ADDRESS | 1508 BLUE POINT AVENUE STREET ADDRESS § ¢
Ciy-51-21P NAPLES FL 34102 CITY-ST-2IP ~ - |
oa :
e VTS J Delete TITLE O change [ addition | G
wit | BENEFIELD, REBECCA § e o
STREET ADDAESS | 4508 BLUE POINT AVENUE STREET ADDRESS [
CITY-5T-2IP NAPLES FL 34102 CITY-ST-2IP i L
TMLE - ¢ 2w SR ams e e L s Dl BT M E pens e[ ch i e = tamem = e sez=e[D)-Change ~{2) Addition<|™ . &
NAME NAME
i
STREET ADDRESS STHEET ADDRESS i
CITY-S7-2IP CITY-ST-2IP i
TMLE [ Delete TTLE [Jchange [T Addition i
NAME NAME ;
STREET ADDRESS STREET ADDRESS
CImy-ST-7IP CITY-ST-21P
TITLE O Datete TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-20P CITY-ST-ZIP
TILE 1 oelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP - CITY-5T-ZIP }
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further cerlify that the information |
indicated on this report or supplemental report 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 corporation or the receiver or trustee empowered 1o 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 attachrment with an address, with all other like empowered, ‘ :
bizasiotsrehaetilebecar S . Lenctield VP §57- ;
SIGNATURE: MW* QK CH N TKEDecap S . VP 527-0/ | :
! SIGNATURE AND TYPED OR PRINTED N*E}as SIGNING OFFICER OR DIRECTOR Date /7 V2l Bofima e K7 Y 7 J} I 1




