2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L02026 Feb 09, 2001 8:00 am
1. EntisrN
AU]%Sa;:)HT PAINT AND BODY, INC Secretary of State
! ' 02-09-2001 90229 039 ***150.00
Principal Place of Business Mailing Address
1113 NE. S5TH ST. HIGHWAY 44 1113 NE. 5TH ST. HIGHWAY. 44
CRYSTAL RIVER FL 34429 : CRYSTAL RIVER FL 34429 ' .
0 ‘ s . (143502
Suite, Apt. #, etc. Suite, Apt. #, alc. DO NOT WRITE IN THIS SPACE
City & Statg City & State 4. FE! Number Apptlied For
59—2957 184 Nat Applicable
~Ze .| Gounty P | Country ~—=|~5~Centificate of-Status Desired — :[] - ‘gaezsf,ﬁf!d“lﬂfla'—,—f-_ I
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SLOAN, JEFFREY S. .
Street Address (P.O. Box Numnber is Not Acceptable)
1113-N.E. 5TH STREET (HWY 44)
CRYSTAL RIVER FL 34429
City FL Zip Code
8. The above named entity subynits this statement for urpose ¥ng i gistered office or registered agent, or both, in the State of Florida.
= M /o
SIGNATURE -(?( //"ﬁ‘/‘ /g — rgp L/I O’
Sigpature, fybed gt prifted name o regigtsred agent and title if applicable. {NOTE: Registered Agent signature required when reinstating} ATE
) ! . ( o= Ao ) "
9. This corparatefi is eligible to satidfy its intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects t0™00 so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution n Add
= . ed to Fees
(See criteria on back) B Make Check Payable to Department of State
. OFFICERS AND DIRECTQRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE pp O Gelets TILE [ Change [ Addition
NAME SLOAN, JEFFREY § ’ NAME
. STREETADDRESS | 1113-N.E. 5TH STREET (HWY 44) STREET ADDRESS
CITY-ST-2IP CRYSTAL RIVER FL CITY-ST-2IP
TE ST O elete TITLE O change [ Addition
e SLOAN, NANCY e :
STREET ADDRESS | 5031 N. CROSSGATE POINT STREET ADRESS
CITY-ST-2IP BEVERLY HILLS FL 34-465 CITY-ST-ZIP
TILE . . s e eI Delete- - ATE—: = o |orm i e ey mememimtgerne <] ChaNg8 e— ] AGIlION | eie
NAME - . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE ' O Delets TITLE [Ochange [ Addition
NAME - NAME
STREET ADDRESS ) STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TITLE [J pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE O petete THLE [JcChange  [J Addition
- NAME ’ NAME
STREET ADDRESS | - STREET ADDRESS
CITY-57-2IP I CITY-S5T-2IP

13. ! hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachme ) hn address, with all other lik >

SIGNATURE: -
Daytime Phona #

CR2EQ34 (10/00)




