-2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F99000000712

1. Entity Name

SEAN JOHNSON ATELIER, INC.

Principal Place ¢f Business

255 THIRTEEN AVE. SOUTH
NAPLES FL 34102

Mailing Address

255 THIRTEEN AVE. SOUTH
NAPLES FL 34102

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Jan 23, 2001 8:00 am

Secretary of State

01-23-2001 90079 034 ***150.00

NUUUJULS

RN AT

DC NOT WRITE IN THIS SPACE

i

City & State City & State 4. FEI Number 59—3536348 Applied For
Not Applicable P
Zi Count Zi Count iti
P ouniry P ounry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Sean Johnson ™~

JOHNSON; CHARLES )

300 N. OCEAN DR.

RIVIERA BEACH FL 33404

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

185

12th Avenue South

City

FL 5375

8. The above namegi entity su

e/

SIGNATURE

Naples
mits this statement for the purpose of changing ils registered office or registered agent, or bath, in the State of Florida.

1/10/01

Signature, typed Ar prifited nama of registered agent and title if applicable.

(NOTE: Registered Agent signalure required when reinstating)

DATE

9. This corporation is eti&ig)éto satisfy its Intangible
Tax filing requirement and elects to do so.

(See criteria on back)

V'

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Cantribution.

$5.00 may Be
Added to Fees

11, QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE CP [ Delete TITLE [J Change  {] Acdition
NAME JOHNSON, SEAN NAME
streeT aooress | 232 MADISON AVE., STE. 502 STREET ADDRESS
CITY-ST-2IP NEW YORK NY 10016 CITY-ST-2IP
TITLE T [ Delete e Ol Change [ Addition
HAME KESSLER, DENNIS J NAME
streeT aooress | 24 CORIANDER DR. STREET ADDRESS
CITY-ST-ZP PRINCETON NJ 08540 GITY-ST-2IP
TITLE 7 oelete TITLE [J Change (] Addition
NAME NAME
| <57REET ADDRESS |- - STREET ADDRESS ——
CITY-ST-21F CHY-ST-ZIP
TITLE 7 Delste TILE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-5T- 2P
TILE [ elete TITLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7IP CITY-ST-2IP
TME [ Delete TITLE {"YChange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S7-21P CITY-5T- 2P

13. | hereby certify that the informa)ion supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the infarmation

indicated on this report or supgllemental r
of the carporation or the recei
changed, or on an attachme

SIGNATURE:

1/10/01

ort s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ressf with all other like empowered.

212 532 2466

SIGNATURE ANDHPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR

Data

Daytime Phane #

4

CR2E034 (10/00)



