2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

SEAN JOHNSON ATELIER, INC.

DOCUMENT # FQ9000000712

Principal Place of Business

255 THIRTEEN AVE. SOUTH
NAPLES FL 34102

Mailing Address

255 THIRTEEN AVE. SOUTH
NAFLES FL 38102-7248

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

FILED

Feb 05, 2000 8:00 am

Secretary of State

02-05-2000 90015 016 ***150.00

ARG G

DO NOT WRITE IN THIS SPACE

JOHNSON, CHARLES 4
300 N. OCEAN DR.
RIVIERA BEACH FL 33404

City & State City & State 4. FEI Number | |Anpiies For
59-3536348 e
Zi Countr Zi i iti
P Y P Country 5. Certificate ¢! Status Desired ] $875 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ TR T T R T TR e - - ~|-~Name T T et I e w2 - - - - -

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Gode

FL

SIGNATURE

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

Signeurs, typed or printed name of regisiered aGen anc tille ¥ apphicable,

{NOTE: Registered Agen aignature reguired when reinstaiing)

0ATE

8. This corporation is eligibie to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIHECTOhS INTT

TITLE cP ‘ T Delete TLE O Change 23 -

HAME JOHNSON, SEAN NAME

streeT apDRESS | 232 MADISON AVE., STE. 502 STREET ADORESS

CTY-57-21P NEW YORK NY 10016 CITY-ST-21P

TITLE T [ oelete TIMLE [Jchange [ Additio

HAME KESSLER, DENNIS NAME

staeet aooress | 24 CORIANDER DR. STREET ADDRESS

CITY-S7-21P PRINCETON NJ 08540 CITY-ST-2P

TVTLE 3 Delete TITLE 1 Change [ Additioi
P P —— - ca— o o woten e A NAME o o e | s i, ot i S et 2 SR

$TREET ADDRESS ) STREET ADDRESS

CITY-ST-2IP , CITY-ST-2IP

1ITLE 1 Delete TITLE {1 thange (] Additio

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST- 2P CITY-ST-2ZIP

TTLE 1 Delete THLE O Change [ Adgtitio

NAME NAME

STREET ADDRESS STHEET ADDRESS

CiTY-$7-2iP CITY-ST-2IP !

TITLE .. 1 Defete TITLE [ Change [ Acditio

NAME e st . NAME

STREET ADDRESS T STREET ADDRESS | _ L . . -

CITY-ST-2IP gmsraze |t T e - - I

13. | hereby certify that the inforfhation sugfl

changed, ot on an attachment with g faddress, wi

SIGNATURE: ___ - .o/

indicated on this report or supplementgll report is true an
of the carporation or 1he receiver or rfistee empow

ied with this fiing does not qualify for the exemption stated in Section 1198.07(3)(), Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath; that { am an officer or director

o execute this report as required by Chapter 607, Florida Statutes; and that my narne appears in Block 11 or Block 12 if

empowerad.

LA TR
B ! lag i
C

1 {H

a3

SIGNATURE AND TYPED OR PRIN‘(ED ME OF SIGNING OFFICER OR DIRECTOR

{legfor 22 532 2448

Daytmea Phona #

~

-



