2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

5

DOCUMENT # PO0000102684
CRAZY JIM'S PAINT AND BODY, INC.

Principal Place of Business

1145 ENTERPRISE DRIVE
PORT CHARLOTTE FL 33953

Mailing Addrass

1145 ENTERPRISE DRIVE
PORT CHARLOTTE FL 33953

FILED
Apr 30,2001 8:00 am
ecretary of State

04-30-2001 90134 008 ***150.00

ILTRATARTATRT B

ANV

:

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc DO NOT WRITE IN THIS SPACE
S WM oy
City & Staw City & pdte 4. FEI Number Applied For
asly For Not Applicable
i i i Co T ”
Zp Country b uniry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent _ - |-
T T = - T ) Name
OMAS, JAMES H Street Address (P.O : Not A bl
1145 ENTERPRISE DRIVE treet ress {P. FOWS—/ ot Acceptable)
PORT CHARLOTTE FL 33953 ﬂ\/ <
City Zip Code
e FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and Litle if epplicable. [NOTE: Ragisterad Agent signature required when reinstating) CATE
. Thi ion is eligi isfy i i FILE NOW!!! FEE IS $150.00 ) - ‘
9. This corporaion s aligible to ety s Inangioe s NOW!L FEE IS $150.00 | to. Secton Gampaign Fnancing $5.00 May 8
B axiing rgqmreme and elecls s0. er ! e wi - Trust Fund Contribution. O Added to Fees
- (See criteria on back) M Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVST ] Detete TITLE [J Change [ Addition
NAME THOMAS, JA.MES H NAME
aracer aporess | 1145 ENTERPRISE DRIVE STREET ADDRESS
crv-st-z | PORT CHARLOTTE FL 33953 CITY-5T-2P
TILE D [ oelete TITLE [cChange [ Addition
AvE THOMAS, JAMES H e
streer anoress | 1145 ENTERPRISE DRIVE STREET ACDRESS
cry-sr-zp | PORT CHARLOTTE FL 33953 CIry-sT-2P
TILE O pelete THLE ] Change (7] Addition
NAME NAME
“ STREET ADDRESS - |- — it . o . STREET ADDRESS, | . _ \
e, e o= L e ..
CITY-ST-21P CITY-ST-ZIP ;
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-2IP
TITLE [ Detete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TME [ Datete e [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

SIGNATUR

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119,07{3)(i). Florida 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, cr on an attachment with an address, with all of +

Yoo [~ Pt~ 4/3-GoYS

-" Date Daytime Phone #

CR2E034 (10/00)




