i FILED .
2001 UNIFORM BUSINESS REPORT {(UBR) M 15. 2001 8:00 3
DOCUMENT # H43823 ay 1o, :00 am

o Secretary of State

STUDIO CUSTOM PAINT AND BODY SHOP, INC. 05-15-2001 50207 009 ***150.00
Principal Place of Business Mailing Address
3907 W CAYVGA ST 4109 W MULLEN AVE
TAMPA FL 33614 TAMPA FL 33608
us us
2. Pnr\c‘paw Place Of Bus{ness 3. Maihng Address HIl'lH ||“ l|||| ‘ | ' ‘ ||| ”| |1| | | } | |”|I|,| IIIH llll
Suite, Apt. #, etc. Suite, Apt. #, et DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEiNumber - RO-940R617 Applied For
Not Applicable
Zi Countr z Countl i
P Y ® ouniry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namc
MONROSE, J. GEORGE, JR. S O B N e A
0. ] ot Acceptable
4109 w‘ MULLEN AVE reg FESS( Ox NUMDer 1s P )
TAMPA FL 33611
City Fﬂ Zip Code
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
SIGNATURE
Signatire, tped o printed name ¢f registered agert and lile | apalicasle. HGTE. Remsterod Agen: SIGTalL's [@GuIred whe re nstating ) DATE
i i i ot
9. This corporation is eligible o satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 vay 56
Tax filing requirament and elects to do so. After MAY 1, 2001 Fee will be $550.00 . y
2 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable io Depariment of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 1 Delste TITLE [ change [ Addicn g
NAME MONROSE, J. GEORGE, JR. HANE o
smreei anoress | 4109 W MULLEN AVE STREET ADDRESS 3
CHTY-ST-2IP TAMPA FL CITY-ST-2IP &
od
TITLE TD [ Delete TITLE [ .marge [ Addition E):
AN MONROSE, MAMIE G. NAME
sraeet aooeess | 4109 W, MULLEN AVE STREET ABDRESS
CITY-ST-2P TAMPA FL CITY-ST-2IP
TR VO [ belste TITLE [J Change [ Adcion
NAME CASSATT, REX LYNN NAME
staeer aonress | 3409 SANTIAGO ST. STREET ADDRESS
CITY-8T-2Ip TAMPA FL CITY-ST-2IP
TLE ] Delete TITLE O change O Adciting
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TETLE T elere TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-ZiP CITY-ST-21P
TITLE ] Delete THLE [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
GITY-5T-21P CITY - ST-21P
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07{3)(). Florida Statutes. | further certity 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 direcior
of the cerpoeration or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered
-
sionaming:  Maee Y WMenegze.  Sec. ffreasncer 43001 $13-8754¥0
SIGNATURE AND TYPED OR FRINTED NAME CF SIGNING OFFICER OR DIRECTOA Date Daytime Phone #




