2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000104844

1. Entity Name

SEAN PATRICK IMAGES, INC.

Principal Place of Business

Mailing Address

FILED
May 05, 2000 8:00 am
Secretary of State

05-05-2000 90064 008 ***150.00

2104 W HILLS AVE PO BOX 1741
STE 302 TAMPA FL 336011741 - =
TAMPA FL 33606 Us
us
PR T IO AT D
5000 Clbiath fiay ooy 6 Rex 4|
Suite, Apt. #, ete. 7 v Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
A-210%
City & State City & State 4. FEI Number Applied For
TMLA[ FL TMPA, FL 53-3497478 Naot Applicable
%%G { ' C&Lgtr Zi% ‘SC’O ' N C(::J;gyn 8. Certificate of Status Desired (| %g.;i&:ﬂ:;ﬁonal
. 6. Name and Address of Current Registered Agent. - ___ :oen . . 7. Name and Address of New Registered Agent _
" Sty P. Moo
SEAN P MOORE Street Address (P.% Box Number is Not Acceptable)
2104 W HILLS AVE STE 302 S000 Cuvilble kKey /iy 4 4208
TAMPA FL 33608 4 ’ 7
Ci Zip Cod
"T#nPA FL [ 8%y

its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE ; P% . 4{ ?4/ 2006
Signature, typed or printad nama of fegistered agent and hie It applicable (NOTE: Registerad Agent signature required when reinstating) DATE
9. 1“'31;3_0“)”3“9” is eltlg\b\: t(r) sansfyc:ts Intangible at FILE NOW!!! l;EE iS. $150.00 10. Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to do so. ter MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13 _
e P [ Delete TLE | (T (Bchange (] Adeiion | B
NAME SEAN P MOORE NAME Seay P- Mook w %
STREET ACDRESS | 2104 W HILLS AVE STE 302 STREETADCRESS | Senea(h Cdbfea‘f'ﬁ l[&y!ﬂag 203 2
CITY-57-2P TAMPA FL 33606 CITY-5T-21P TasmPA FL 330610 léi
TiTLE [ oelete TITLE [T change [ Additlon | ©
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-2IP

TITLE O Delete “TLE o - R - [ Change—— [ Addition
NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-5T-2P CITY-§T-2IP

TiTLE [ Deiete TITLE [J change [T Addition
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP CiTY-ST-7P

TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-11P

ITLE [ pelee TITLE [ Change [ Addition
NAME NAME .

STREET ADDRESS . STREET ACDRESS

CITY-ST-20P ) Cary-61-2IP

13. | hereby certify that the informaticn supplied with this 1i|in§ does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indizated on this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to execute this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an,address, with all other iike empowered.
. TR el < S LA NI T P
SIGNATURE: %& Uiy T Seni P Moors, Pees,

Aol Brrp-84%8

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #




