FILED

FOR PROFIT CORPORATION 11, 2002 8:00 a

UNIFORM BUSINESS REPORT (UBR) Seslé
DOCUMENT # P01 000138450

1. Enity Name

Seans Point 4+ Body, Enc.

cretary of State

09-11-2002 90079 047 ***150.00

DO NOT WRITE IN THIS SPACE 979999

2. Principal Place of Business 3. Mailing Address
3% WwesT Beach D |2AT LrsT BeachDr
Suite, Apt. #, etc. Suite, Apl #, etc, DO NOT WRITE IN THIS SPACE
box &
City & State City & State . 4. FEINumber Applied For
“ amao. City YL r‘?o.ncxﬁ\a C_~+y ;T—'L 20- 000D YHYE D Not Applicable
Zip Count‘r'y ! ip Country " . $8.75 additional
2) a L‘l D ] L—l 5 éa‘q 0 ) u 5 5. Certificate of Status Desired W Fes Required

) 7. Name and Address of Current Regisiered Agent

Name .
ﬁaﬁﬂv Sonders
DO N9T WRITE graelﬁ\ddre{s (P.0. Box Number is Not Acceptabile)

F--LOesT - Beacin-DC —mr - -

“IN THIS SPACE —

Phnama C\‘+y FL | 33001

8. The above named ertity submits this statement for the purpose of changing its registered office of registered agent, or both, 'in the State of Florida.

SIGNATURE

Signalure. lyped or printed name of regestered agenk and Llke i applicable, (NOTE: Regislered Agent signalura required when reinsialing) DATE
) S e . January 1- May 1 Fee is $150.00
:N ;hlsrﬁqporanqn is ellg|b|§ tcll sausfy‘ujts Intangible After May 1, Fee is $550.00 10. Election Campaign Financing $5.00 May Be
gx '"1? rf.-qum:)me:r and elects 1o do so. bt Amended UBR Is $61.25 Trust Fund Contribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State
1. OFFICERS AND DIRECTCRS
TILE TMLE

NAME Seon Q COX N

STREET ADDRESS : STREET ADDRESS
A3F wesT Heach Drve boX &

CRSTER Py s, iy L 2aYel crr-ST-2p
e 5T 4 WLE

NAME : * NAME

CHIree. v C

STREET ADDRESS ’ga‘;",‘ L ST ’D@qu)}\( Deive. BoX S STREET ADDRESS
oS |Do nooraa, Cify | FL BAUO| o 5720
TILE T TITLE

NAME NAME

Pty st DO NOT WRITE

] T= | "~ INTHIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-ST.2IP CITy-SI-2P
TITLE TMLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-s7-2IP Ciy.st-ap
TE WILE

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CyY-S1-2P

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further centify that the information
Indicatéd on this report or supplementsal report is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with all other ike empowered.

SIGNATUREM 9-L-08  F56-3 - FUHT
SIGNATURE AND TYPED PRINTED NAME OF SIGMING OFACER OR DIRECTOR Dale Dayiime Phone £

B ™ ] N g
TeEstTree O COX
1

m

CR2EQ34B (12/01}




DATE:

TO:

FROM: ™

SUBJECT:

| ﬁv/%fac//)mm% oy

CLB BUSINESS SERV%@ Y50

6116 N. STAR DRIVE
PANAMA CITY, FL 32404
(850) 785-2114 — office
(850) 819-3967 — mobile

September 6, 2002
Florida Division of Corporations

Sean’s Paint-& Body, Inc. e et dE -
Carolyn Bottorf

Uniform Business Report

Please find attached the completed uniform business report for the above reference
corporation. We did not receive the original one to file. We are requesting that the late
fees be waived due to not receiving the form.

If you need any further information, please feel free to contact me at 850-785-2114.



