2001 UNIFORM BUSINESS REPORT (UBR} FILED

| DOCUMENT # L51675 May 04, 2001 8:00 am
1. Entity Name . '
| WALT'S BODY & PAINT SHOP, INC. - Secretary of State
05-04-2001 90053 015 ***150.00
Principal Place of Business Mailing Address
2295 HANSON 8T 2296 HANSON ST
FT MYERS FL 33501 FT. MYERS FL 3390t
us us
T s IRRRMI IR
24406 Hanson St
Suite, Apt. #, ete. Suite, Apt. #. elc. DO NOT WRITE IN THIS SPACE
ity & State City & State 4. FEINumber  GRaQ420400 Applied For
‘F‘? (%l/{‘-e,fts T:é/ ‘ (05-- fof'n qolf- Not Applicabie
Z\I% 5%0/ Eingr\ye/ “ip Gountry 5. Certificate of Status Desired Ol geae';gmﬁ?;émnai

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name B
?%%Tﬁiél\-ﬂ?h;?%ﬂﬁ?’ ‘é’OULEVARD Stregt Adﬁs’s (CP.?B{();T\I%ber figgccha/:;;
SUITE 101 X1 A5 First Stree
FT. MYERS FL 33907

iy ’:10(2[— muﬂ.i’ﬁ = zap%?cib {

roose of changing its registered office or registerad agem—,)or both, in the State of Flerida.

f '
SIGNATURE %/\_ﬂ /
! Slgr\amrcﬂyp o or pn[(ed\'"grne of -é'sleredfe"' ard titie fapalicadle

3.
8. The above na ety submitgthis statam

(NOTE; Begisteed Agon sigralure required when reinstating) CATE
9. This ;grporaiiqn is eligible to satisfy its \ma‘r:gib!e FILE NOWIll FEE IE‘? $150.00 10. Election Campaign Financing $5.00 vay B
Tax Mmrg rgquwrement and elects [o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. [] Add.ect to Feyés
{See criteria on back) O Make Check Payable to Department of Siate

i1. OFFICERS AND DIRECTORS 12. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 1}/

TITLE P [ Delete TITLE D 5 Change Addition 'é

e HOARD, SHEILA e wector; Secretarg,+  H W | S

sieee soneess | 1124 SE 4TH STREET STREET ASDRESS ‘7;—-.69/2 SUrer 3

CAY-5T-21p CAPE CORAL FL 33990 OITY-51-21P - ‘ P e
o

TE VP O Deiete TITLE D . (DC‘JLOF Clchenge  [GA%Gdiios o

NAME HOARD, PAUL NAME e

streer aooress | 1124 SE 4TH STREET STREET ADDRESS

CITY . ST- 7P CAPE CORAL FL 33990 CITY-§T-2IP

TIiLE U] Delete TIILE [ Change {77 Acdition

SANE NAME

STREET ADDRESS STREET ADDRESS

CTY-8T-217 CITY-ST-2P

TLE 7 Delete TILE [ Change [ Additicn

NAME NARE

STREET ADDRESS STREET ADDRESS

SITY-ST-7P CITY-S1-2IF

THLE ] Delete TITLE [ Crange [ Additon

NAME NAME

STRSET ADDRESS STREET ADDRESS

LIy -ST-21P GITY-5T-710

1L [ Delete TLE () Coange [ Addifon

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GHTY-5T-21P

13. i hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 118.07(3)(i}, Flarida Statutes. | further certify that the information
mdicated 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 d'rector
of the carparation or the receiver or frustee empowered 10 execute this report as required Dy Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12

changed, or on an attachment ywith an address, with ali gfher like empowered.
SIGNATURE: %M@L&é \51/7@/& /Jt)a,'é %L?5/0/ G - 33%- Y418

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date eyt ve Phcrz i




