e E————
2002 UNIFORM BUSINESS REPORT (UBR) Ma IEI%O%]Z) 8:00am

O

CR2E034 (9/01)

DOCUMENT #  H43823 Secretary of State
T- Enty Name 228 001 ***300.00 :
05-14-2002 90 . <
STUDIO CUSTOM PAINT AND BODY SHOP, INC.
Principal Place cf Business Mailing Address
3907 W CAYVGA ST 4109 W MULLEN AVE
TAMPA FL 33614 TAMPA FL 33809
2. Principal Place of Business 3. Mailing Address “" I‘ l ”' ’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Number Applied For
59—2495617 Net Applicable
Zi nt Zi Counit it
P Country P ountry 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registerod Agent -~ . -1 7. Name and Address of New Reglstered Agent -~ © - -
Name
MONROSE' J. GEOHGE’ JR. Street Address (P.O. Box Number is Not Acceptable)
4109 W. MULLEN AVE
TAMPA FL- 33611
i City F L Zip Code
8. The ahove n_a.‘:med entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Flarida.
SIGNATURE .
. Sugn‘atura. typed cr prirted name of registered agent and title if applicabla, {NQTE: Registerad Agent signature required when reinstating) DATE
9. This corporation is eligibie to salisty its Intangiole FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May 5o
Tax filing requirerment and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0O Added 10 Fees
(See criteria on back) O Make Check Payable to Department of State )
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PD 7 belete TITLE [ Change [ Addition
MME | MONROSE, J. GEORGE, JR. v
STREET ADDRESS 41 w MUU_EN AVE STREET ADDRESS
CITY-ST-2IF TAMPA FL CITY-81-2IP
TITLE ) 7 delete TITLE [ Change [ Addition
NAME MONROSE, MAMEE G. NAME
STREET ADDRESS 4109 w MULLEN AVE STREET ADDRESS
CITY-ST-21P TAMPA Fl. CITY-ST-2IP
TITLE -{VD B - [ Delete -~ & MME - : . ‘ [ Change  [] Addition
e CASSATT, REX LYNN N
STREET ADDRESS 3409 SANTIAGO ST STREET ADDRESS
CITY-ST-2IP TAMPA FL CITY-ST-ZiIP
TITeE O Deiete TIME [ change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IPF CHY-ST-ZIP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP
TITLE 1 Delete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-3T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for Ihe exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of the corporation or the receiver or trusies empowered to execute this report as reguired by Chapter 6807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali oth%ke empowered. Iy
L L]
SIGNATURE: [ b o W] IS 530 Y2101 $13-%29-YWi0
SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER CR DIRECTOR I Data Daytime Phone #




