2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # S64030 Apr 10, 2001 8:00 am
- Eruy o ecretary of State

THE COLORFUL WORLD OF ARCHER PAINTING, INC. 04-10-2001 90089 00 ***1 50,00
Principal Place of Business Mailing Address
14 BARRACUDA LANE 100 ANCHOR DR
N KEY LARGO FL 33037 #32
N KEY LARGO FL 33037
us |
R MG URATEE R
24 dhockside Ln. PMB32 '
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Ke_\] 'C-qug 'F [___ 65-0269837 Not Applicable
, — T4 "
. _._E‘,p, .. _.n..._CO‘an. -— 2,1‘335153_1 em ,Fﬂ% p:?_w - 5. Certificate of Status Desired. ,-,D_",ggfgggfed;ﬁn%;
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CARLSON' ROBERT E. Street Address (P.Q. Box Number is Not Acceptable)
15600 SW 288TH ST.
HOMESTEAD FL 33033.
City . FL Zip Code

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

SIGNATURE :
Signature, typed or printed name of registerad agent and titla if appticabla. (NOTE: Registered Agent signa}um required when reinstating) DATE
9. This corporation s eligible o satisfy its Intangible * FILE NOW!l! FEE IS‘ $150.00 10. Blection Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Cheek Payable to Department of State
11. CFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE P O Delete T L P o [3"Change ] Agdition
e ARCHER, BRUCE A. e Brace B 01 PmMe 32
STREET ADDRESS | 91415 S.W. 193 AVENUE sreeraoniess | 244 DeeksSiae n.
CITY-ST-2IP HOMESTEAD FL CITY-§T-2IP Ken Largp; Fu 336317
e VS K oelete E I Change ] Addilien
NAME ARCHER, HEATHER M. : NAME
STREET ADDRESS 3‘415 Sw 193 AVENUE STREET ADDRESS
CTY-ST-2F | HOMESTEAD L rmmmmtrmmr ceeecm = o = . Qowseae | , .
TILE ' O belete TITLE [ Change {1 Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-2IP LIy -81-2IP
TITLE O Delets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TITLE O Dpelete THLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP

13. | hersby certify that the information supplied with this filing does not gualify
indicated on this reﬂg, supplemental report is true and accurgie and tl

gAeceiver or trustee empowered 10 exegdlte this re
gchment withsn address, with all other }u'“

for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
hgymy signature shall have the same legal effect as if made under oath; that | am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Daytime Phone #

Ol 305—5!.9?—37@ﬁ,

0118178

CR2EQG34 (16/00)

(



