2002 UNIFORM BUSINESS REPORT (UBR)

F. @

; FILED
Apr 07,2002 8:00 am

DOCUMENT #  PO1000095920

BEAR PAINT & BODY, INC.

ecretary of State

03-03-2002 90128 008 ***150.00

Malling Address

405 GREEN ACRES RD
FT WALTON BEACH FL

Principal Place of Business

405 GREEN ACRES RD
FT WALTON BEACH FL

- 21085

(TG DA A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc, Suita, Apl. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, Ela,umber Applied For
>7— s 6 7 4 gé Not Applicable
Zp Country Zip Counlry 5. Certificate of Status Desired a $3'75 Additional
Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Reglatered Agent
P S WS Sy e e R _"{zName_ e N -
SM'TH' MICHAEL B Street Address (P.0. Box Numbar is Not Acceptable)
405 GREEN ACRES RD
FT WALYON BEACH FL
City FL Zip Coda
8. The above narned entity subrmits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Slgnanre, lypad of primted name of repisisrad age and bie i applicabls. (NOTE: Reg Agent TQuired when e ing) DATE
9. This corporation is eligibie to satisfy its Intangible FILE NOW!1! FEE IS $150.00 . o Financi
Tax filing requirement and elects 1o do so. . After May 1, 2002 Fee will be $550.00 1o. E:::P::&agﬁ::llr?;uu::ncmg ﬁgﬂwh::y‘:a
(See criteria on back) Make Chack Payable to Department of State )

1. ¥ QFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 —
me - |D 3 Delete e Dlchange  [JAddition | 5
NME SMITH, MICHAEL B N [
stReeT apwiess |405 GREEN ACRES RD STREET ADDRESS g
or-st-ze  [FT WALTON BEACH FL Cmy-5T-7p w
e D) Delets e Ocnange [ Addition | S5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-21P CITY-51-2p
TITLE Coeee . TME (O change [ Addition
HAME NAME

|~ 5mmeEr ApoRESS - T TS s R i s [~ e e e o g
CITY-S1-21P CITY-5T-ZIP
TILE 3 tetete TME (O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Giry-ST-2P CIty-St-7p
e [ belete TINE [Jchange [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS.
CiTY-ST-aP CITY-ST-2IP
THE [ pelete TMe [Jchange T Acdision
NAME NAME
STREET ADDRESS STREET ADDRESS
CIr-S1- 2P Cmy-si-zip

13. 1 hereby cenify that the information supplied with this n'ling
indicated on Whis report or supplemeantal raport is frue an

changed. or on an anachmen an agdraess, with gl ather fike empowerad.

SIGNATURE:

does not qualify or the exemption staled in Section 119.07(3)(i), Florida Siatutes. | further certify that the information
] s accurate and that my signatura shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recaiver or trustes empowered to execute this reporl as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Daytire Phors 4




