2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 98000025897 A Mée n C/%l\("él)

1. Entity Name: 1

% v
SEAN’S PAINTING, INC.

Principal Place of Business

16720 WHIDDEN ROAD

Mailing Address _
16720 WHIDDEN ROAD

0 APR 20 PH 1228

crepEIAR( OF STATE
‘TKTEEL&-%ASI.%%E' =L ORIDA

SARASOTA, FL 34240 SARASOTA, 'L 34240
2. Poncipal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For .
650823436 Not Applicable
Zi C Zj t iti
P ountry P Country 5. Certificate of Status Desied ~ [J  9B+7D Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _-F
Name - " T T 7 - o - B

Strect Address (P.O. Box Number is Not Acceptable}

MURPHY, SEAN

16720 WHIDDEN ROAD

SARASOTA, FL 34240 o TR
8. The above named entity submils this statement for the purpose of changing its egistered office or registered agent, or both, in the State of Florida.
SIGNATURE

Signature, typed or printed name of registerad agent and Gtle it applicable (NOT: Rugstered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible L et . . ) .
) e e i - 10. Election Campaign Financin
Tax filing requirement and elects 1o do so. After MAY. 1,:2001 ‘Foe will:be|$550.00" n Campaign Financing $5.00 may Be

g e e ks WHTDB PO R Trust Fund Contribution. Added to Fees
{See criteria on back) g . "Make Check Payab Ilg : qpa_;ﬁréfqt of State’

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
THILE President ] Detete TITLE [ change ] Additian g
HAME NAME . _ - o
oS ADDRESS Murphy, Sean STREET ADDAESS 100 _f;lf-fl_—_)"" Tohodl i 3
STY-5T-2P 16720 Whidden Road CIY-8T-7IF —hlae ":"“—"-“Ul"'iJlL!':?l..—._.i:!l 1-':“" 3
P BT A2 AD Fdgnenl 20 sdkannl, o w
oo asOtoy 0 o 3“5 3 % - " o~

IMLE [ Delete TITLE Sec./Treas. [J Change T3 Addition &
NAME NAME Murphy, Jean

STREET ADDRESS STREETADDRESS |1 6720 Whidden Road

Ty -ST- 1P CITY-ST-2IP Sarasota, FL_34240 '

TITLE - _ I .. [3-Delete- TITLE . - e . T [J-Change ] Addition
" NaME NAME

STREET ADDRESS STREET ADDRESS

CITY - S7-2IP CITY-ST-21P

MLE [ Delete TITLE [ Change (1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CHTY-ST- 2P

TITLE [ pelste TITLE [ Change  [_] Addition
NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

MITLE {7 Delete TITLE {J change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST- 2P CITY-ST- 2

13. | hereby certify that the infermation supplied with this filing does not qualify fo' the exemption stated in Section 119.07(3)()}, Florida Statutes. | further certify that the infarmation
indicatad on this report or supplemental report is true and accurate and that 1 y signature shall have the same legal effect as if made under cath; that | am an officer or director.
of the corporation or the receiver or rustee empowered to execute this report 1s requirad by Chapter 607, Flotida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an ress, with ali other like empowered.
/=10~
SIGNATURE: /0-0/
Date

Wb dianinG opFicer : pateCToR PP —

SIGNATURE AND TYPED O PRINTED NA
L e e ae— . -

g



