2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBn) Apr 07,2003 8:00 am

DOCUMENT #  \/62139 ecretary of State
1. Entity Name 04-07-2003 90979 041 ***150.00
COLORFUL,-INC..
Principal Place of Business Mailing Address
4 QCEANS W. BLVD. 4 QCEANS W. BLVD.
APT. 802C APT. 802C
AR RRERAD
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

59’3141007 Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fee Reaquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TERBORG' EARNESTINE W. Streat Address (P.O. Box Number is Not Acceptabile)
4 OCEANS WEST BLVD

DAYTONA BCH SHORES FL 32118

City I _ —_ =2 SN
e = e[ 2P e

- 8. The above named entity ‘submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typad or prnted namé of registered agent and title if applicable. {NOTE: Regislered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) o )
9. Electich Campalgn Financin
. Atter May 1, 2003 Fee will be $550.00 Trust Fund Cc?ntrigbution. ’ O fdsd-eodct‘ohlgzisB ¢
\Make Check Payable to Florida Department of State
10. QFFICERS AND BIRECTORS I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O pelete TITLE [ Change £ Addition
HAME TERBORG, EARNESTINE W. NAME
STREET ADDRESS | 4 OCEANS W. BLVD APT 8026 STREET ADDRESS
crv-st-2P | DAYTONA BEACH FL 32118 Ciry-S7-2Ip
TITLE VP [ Delete TITLE [ Change [ Acdition
NAME TEAL. VICKI NAME
T
STREET ADDRESS 131 N CHEHRY S‘|’ STREET ADDRESS
CITY-8T-2iP STARKE FL 32091 CITY-ST-2IF
TITLE ] pelete TILE [Ochange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-2IP CIY-ST-ZP_ . i e —rm eaem e T
1 IR T- T S L Delete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
TIILE [ Delete TILE [T Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P CITY-8T-2IP
TITLE [ Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8T-2IP . CITY-ST-2ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali 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 10 execute this repert as required by Chapter 607, Florida Sﬁatutewnd that my name appears in Block 10 or Block 11 if
changed, or on an attachrnent with an address, wn?ther like empowered. Eﬂ RuedS *rader -

SIGNATURE:C 2R S50 RaliZhD  Ter 8o eg Y403 356-75¢ Fe s

v
/1 /M , P ‘
LiGNATURE AYDTYPED OR PRINTED NAME OF s@ﬁ#ﬁcen OR DIRECTOR Date Daytime Phons &

WO GO g

nv

CR2E034 (10/02)



