T
“S—E

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jun 23, 2002 8:00 am

Secretary of State

05-29-2002 90696 017 ****69.00

DOCUMENT # NO1000007414
1. Entity Nama
CECILE M- SCOON HOUSE OF ART, INC. 4
Principal Place of Business Mailing Address
25 EAST B STREEY 25 EAST 8 STREET
PANAMA GITY FL 3240t PANAMA CITY FL 32401

2. Principal Place of Business

3. Mailing Address

R0

Suite, Apt. #, etc.

Suite, Apl. #, et

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
Not Applicable
i t i (o
Zip Country Zip ountry 8, Certiticate of Status Desirad $8.75 adutiona)
Fee Required
6. Name and Address of Current Reglatered Agent 1._Namo and Address of New Reglstersd Agent
MName
T ANAAR - AR RiT I T ikt E Straet Address {P.0.:Box Numbar-is.Not Acceptable). s, . -
SCOON, CECILE M = - 5.0 BoxNymoaris plebelras « e -
25 EAST 8 STREET
PANAMA CITY FL 32401 = e
' FL | 2 Code
8. The above narned entity submits this staternent for the purpose of changing its registered oftice or registerad agent, or both, in the state of Florida,
SIGNATURE
3, Slonature, typad or printed name of regislared agard & 1he it 2pPECEDIS, (NOTE: Ragisterad Agent signature requirad whert (ainstating) DATE
&\'—
. Q . . " .
% 8. Elsction Campaign Financing $5.00 Mmay Bo Make Check Payable to
) . ) y
(34 FILE NOW: FEE IS 561 25 Trust Fund Contribution, a Added to Fees Depaﬂment of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TIMLE PTD 3 Delete TTLE CIcChange ] Acdition | 5
o
e SCOON, CECLE M e 2
STREET ADDRESS | 512 BUNKER COVE RD STREET ADDAESS &
CITy-S7-20P PANAMA cﬂv FL 32§Q1 CITY-5T-2P 5
TILE vD ) ] Delete TLE Cchange  [J Addition |5
NAME PETERS, ALVIN L NAME
STREET ADDRESS 542 BUNKER COVE RD STREET ADDRESS
CITY-51-2IP PANA&_A crnf FL 32401 CITY-57-21P ;
e SD .. 1 petets TME B —m—. _ DChange [Jaddiion | !
SMME -~ - ISPICER; GLEN-M o s e e ey e | e - . ) o
STREET ADORESS | 70/ N WALL ST STREEY ADDRESS i
CITY-ST-2IP PAM_@ BCH FL 22413 CirY-51-21p
i [T Dotete me DOicange  [JAddtion | |
NAME NAME i
STREET ADGRESS STREET ADERESS
CITY-$T-DP CITy-ST-2P
Te O oelete TTLE [ Crange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITy-S1-21P CITY-S1-2P
TME [T Delere TITLE [ change [ Addltion
HAME RAME
STREET ADDRESS STREET ADDRESS -
CIFY-5T.2P CIV-ST-29 o g
12. | hereby certify that the infermation supplied with this filiné; does not gualily for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cetify that the information -
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made undsr cath: that | am an cfficer or director
of the corporation or the receiver of truslee empawerad 10 executa this report as required by Chapter 617, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad. e
Al o o= L’ 2, ngst. ™ "'—-_l ey -~
SIGNATURE: ___ SIGI.I T rRE 205N CociLeE il SeOON §#lac02 §0-369
SIGNAIEI:EAN PRINTED NAME OF ER OR DIRECTOR Date " Daytena Prane # qng

Cecc )

Ve

,cgq__\CC-fC

rce. M. SQOAJ ﬁw’o—b




