2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000065487

1. Entity Name

SHEILA GOODE STUDIO, INC.

Principal Place of Business

= S0UTH GRANDE BEACH DRIVE
3=772 ROSA BEACH FL 32459

Mailing Address

20 SOUTH GRANDE BEACH DRIVE
SANTA ROSA BEACH FL 32459

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, etc.

FILED
Jul 07,2000 8:00 am
Secretary of State

07-07-2000 90429 001 *1,100.00

2N AV W

i

Hil

DO NCT WRITE IN THIS SPACE

AL

City & State City & State 4. FEI Number Applied For
62—1522517 Not Applicable
) . | gt
Zp Country Zip Country 5. Certificate of Status Desired O $3'75 ﬁ}ddmonal
—_F ‘ Fee Required
6. Name and Address of Current Begisterad Agent 7. Name and Address of New Registered Agent
Name

GOODE-GREEN, SHEILA

~ 1

Street Address (P.O. Box Number is Not Acceplable)

20 SOUTH GRANDE BEACH DRIVE
|
SANTA ROSA BEACH FI. 32459 .
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bc?th. in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and tile il applicabla. {NOTE: Registered Agenl signatune requirad when reinstating} DATE
. T P . 1

9. This corporation is eligible to satisfy its Intangible FIiLE NOW!! FEE IS $150.00 10. Election Campaign Finarcing $5.00 May Bo

Tax filing requirement and efects to do so.
(See criteria on back)

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

T(uSl Fund Contribution,

Added to Fees

 SIGNATURE:

11. OFFICERS AND DIRECTORS l_12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS (N 11
e P [ Delete TIMLE [ Change [ Addition
NAME GOODE-GREEN, SHEUA NAME j
STREET ADDRESS | 20 SOUTH GRANDE BEACH DRIVE STREET ADORESS !
cITY-ST-2IP SANTA ROSA BEACH FL 32459 CITY-ST-2IP J
TMLE [ Delete TILE ' [Jchange [ Addition
NAME NAME f
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP .
TITLE [ Delete JIME ‘ [Ochange [ Adaition
HAME NAME :
T STREETADDRESS |- ) - -- - STREET ADDRESS - L . .
CITY-$T-2P CITY-ST-2IP L
TTLE (T pelete TILE ! {TJctange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-§T-2iP .
TILE ) Detete ML : O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CTY-$T-2iP
TILE ] Detete e | O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP /1 CITy-8T-2iP

13. 1 hergby certify that the inforglation! sypplied with this filing dgpe
indicated on this report or sfipplg
of the corporation or the redeivef ¢

f'd

ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the irformation
flal report is true andaCcurat and that my signature shall have the same legal effect as it made under oath; that § am an officer or director
stee empoweregD executdhthis report aefequyed by Chapter 607, Florida St

atutes; and that my name appears in Block 11 or Block 12 if
fl other like frmpowergd. .

PEER §R DIRECTOR

Data

Daytime Phane ¥

g
|

KRLN

s



