2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPOHT (UBR)

FILED

May 01, 2003 8:

00 am

Secretary of State
DOCUMENT # H43823 b
1. Entity Name 05-01-2003 90987 050 ***150.00
STUDIO CUSTOM PAINT AND BORY SHOP, INC.
Principal Place of Business Mailing Address
3907 W CAYVGA ST 4109 W MULLEN AVE
TAMPA FL 33614 TAMPA FL 33609 !
- . IR AR
2. Principal Place of Business 3. Mailing Address !

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

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

59-2495617 Not Applicable
o Country 2P Country 5. Cerlificate of Status Desired [ Eeae-gesq Lﬁg‘ﬂt“’"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
B 7 - - : ’ Name

MONROSE’ J GEORGE’ JR. Street Address (P.O. Box Number is Not Acceptable)

4109 W. MULLEN AVE

TAMPA FL 33811

City FL—l Zip Code

8. The above named entity submitehis statement fer 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 registered agent

AV 0BESSHO

[

PN

CR2E034 (10/02) *

SIGNATURE
. Signatura, t\_rued ar printed _nqri:ﬂ at registered agent and mle if ap_pncable. (N‘OTE: Registered Ageni signature required when reinstating) DATE
- CoTn T i ’ T v Sl
AﬂF“inE NOV:;‘!)! '::EE |S"i':5$osggm ’ - v . ;l_ oL ‘8. Erect:on Campalgn Flnancmgg‘ 3 % $5 00 May Ba: ..
er May 1, 2003 Fee wi ‘ TS L i - Trust Fund Contnbuuon N 1 Added 10 Feds' _?“
Make Check Payable to Florida Department of State S 1B B N _
OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTOHS IN 1m "
PD - [ pelete TITLE [ Change [ Addition
" e MONROSE J. GEORGE R NaME
STREET ADDRESS | 4109 W MULLEN AVE STREET ADDRESS
cv-st-ze ™" | TAMPA FL CITY-ST-2IP
TITLE 1 ‘ ] pelete TLE [J Change [ Addition
A MONROSE, MAMIE G. NAME
STREET ADDRESS 4109 W MUU_EN AVE STREET ADDRESS
CITY-5T-2IP TAMPA FL CITY-ST-2IP
e . VD - - - O Datete | e O Ghange [ Addition
Nave CASSATT, REX LYNN NAvE
STREET ADDRESS | 3409 SANTIAGO ST. STAEET ADDRESS
CITY-5T-7IF TAMPA FL CITY-ST-2IP
TITLE 1 pelete TITLE (1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-ST-2iP B e ) LITy-ST-2P
TITLE i BT . - [ Delete TILE (] Change [ Addition
NaME . | . . . NAME
STREET ADDRESS.| - - - T ’ s STREET ADDRESS "
omy-st-zp |- S e . CITY-ST- 7P ‘ . i ‘
WE. . L. 0T _ [ pelete e - [O'Change [ Addition
NAME . NAME - Tots
STREET ADDRESS : STREET ADDRESS
CiTY-ST- 2P CiTY-ST-7IP
12. | hereby certity that-the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all pther like empowered.
812-89947 (5

SIGNATURE: MWU =

" Mamie G. Monvese 1-2803

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




