2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (JJBR)

FILED
May 02, 2003 8:00 am

DOCUMENT #

1. Entity'Nam

ABBOTT'S PAINT AND BODY iNC.

P02000052620

AV 98vors0

Secretary of State

05-02-2003 90085 047 ***150.00

Principal Place of Business
2416 9TH STREET WEST

. Mailing Address
2416 STH STREET WEST

BRADENTON FL 34205 BRADENTON FL 34205
rcioal }2060 Gginess 3. Mailing Address ”“Nl” “l ||||| ”l” |||“I|‘|| "mlll" I"ll nl'"m‘ 'm) ml ]m
7Y Th ST wesT = B
Suite, Apt. #, stc. Suite, Apt. #,elc. [ CHECK HERE IF MAKING CHANGES
City & State — City & State 4. FEI Number Applied For
ﬁ m‘f,ﬂ‘o“’ 4’ L § &500 o0 rl Not Applicable
|p Couniry Zip Country $8 75 Additional
‘{QO§ mAJUQT'i{b ) 5. Certficate of Status Desired O e Roqured  —r |z
= 6. Name and Address of Current Registered Agent 7. Narne and Address of New Reglstered Agent '
Name ¢ [ A . & 6 J \
BENEDICT, DAVID = :\Ova- s im bfc):‘r—‘
{ree ress {P.O. Box Number is, Not Acceptable ——r
707 67TH AVENUE, . 903 eI TR A< esV .
BRADENTON FL 34207 B
City : . I
Kead outon) FL | *%2f3077
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. | am familiar with, and accept
the obligations of registered agent. L
& Bolzt 4/33/
SIGNATURE ,DP‘V YOI 13 Cﬂol. ¢\ %, % 3
Signaturs, typed or printed name of registered agent and title if applicable, (NCTE: Registered Agent signature requirad whan reinstating) DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution.

Added to Fees

10 up OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me ¢ |P [ petete TILE [ Chenge [ Addition §
NAME ABBOTT, KIMBERLY NAME =
stheET aDDfess | 3602 32ND AVE. W, - STREET ADDRESS 3
crv-s1-z¢ | BRADENTON FL 34205 CITY-ST-2IP &
TITLE [ beleta TITLE [ Change [ Addition %
NAME NAME
STREET ADDRESS . STREET ADDRESS
~CITY-§T7-7IP . CITY-ST- 2P
TIE e - O petete TILE - {JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [3 oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-5T-2P
TITLE 1 Delete TITLE [l Change  [] Addition
NAME NAME '
STREET ADDRESS STREET ADORESS
CITY-5T-2IP ‘ CITY-ST-21F
e (1 Detete TME ) Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certifg that the infarmation supplied with this filing does not gualify for 1h;5 exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
i

indicated on tl

5 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ail other like empowered.

SIGNATURE:

i

A.;.R._

9 [29l03 341 1508575

SiGNATURE AND TYPED OR MINTED NAME OF SIGNING OFFICER DR DIRECTOR

Dale Daytima Phona #




