+ 2002 UNIFORM BUSINESS REPORT (UBR)

FILED
May 08, 2002 8:00 am

BL0610 W

DOCUMENT #  P97000104844 . . S ry of S
gttt - /] ecretary of State
SEAN PATRICK IMAGES, INC. 05-08-2002 90130 010 ***150.00
Principal Place of Business Malling Address
5000 CULBREATH KEY WAY PO BOX 1741
A-208 TAMPA FL 33601-741
TAMPA FL 33611 Us
2. Principal Place of Business 3. Mailing Address
3415 W JVAS(ONIA-S 7 SAmME
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
TAM I’A-‘ e 54-3497478 Not Applicable
Zip Country Zip Country " . $3 75 Acditional
R tif f .
3%13 U A 5. Certificate of Status Desired O Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Ngme P M
éEM y P. Mooy
SEAN P MOORE .
Street Address (P.O. Box Number is Not Acceptable)
5000 CULBREATH KEY WAY 4208
TAMPA FL 33611 45 WL VAo ST
Cit)_r__ Zip Code
TAMP A FL | “33%25
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE EAN) P woong ?26'5- MPnic 20,2602,
Signature, typed or printad nama of registered agent and title it applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
. Thi ion is eligi isty i il 11t FEE I . . e
9. This corporaion s eligiole (o sasy s Inangibe A E NOWI FEE IS $150.00 10. Etecion Campaign Financing $5.00 may'ee
axi ng requirement angl elects o c. er Way 1, ee will be : Trust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE P 7 pelste TITLE Yougs . e Change () Addition | 5
5] 5
NAME SEAN P MOORE NAME Senw P “togco 1A ST lls =)
sTReeT apoess | 5000 CULBREATH KEY WAY 4208 STREET ADDRESS | 3 NS W §
cr-st-ze | TAMPA FL 33611 CITY-§T-2IF TamPA Fo 33619 E\:"‘
TITLE [ Detete TILE [ change [ Addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
mMLE [ petete TIMLE - - - -~ Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2tP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDF.ESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP
TITLE 7 Delete TILE [ change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
13. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}), Florida Slatutes. | further certify that the information
indicated on this report or suppiernental 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 1o execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachprest wil an pdgairess, with all other like empowered.
SIGNATURE: S e BEGUIRIED Arew Ue 1002 B3-901-8012-
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

3




