2002 UNIFORM BUSINESS REPORT (UBR) Jan 3OF§(I)J(FZD800 am

DOCUMENT #  PQ8000065487 Secretary of State

1. Eniity Name

SHEILA GOODE STUDIO, INC. 01-30-2002 90115 016 ***150.00
Principal Place of Business Mailing Address
20 SOUTH GRANDE BEACH DRIVE X) SOUTH GRANDE BEACH DRIVE
SANTA ROSA BEACH FL 32459 SANTA ROSA BEACH FL 32459
2. Principal Place of Business 3. Mailing Address ”"HII”" m “I”I III“ "m "m II"I mm m" |||II m" m' ]m
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE{ Number Applied Feor
. 62'1522517 Not Applicable
Zip! Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
z : Fee Required
v 6. 'Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) - 7| Name
GOODE'GREEN' SHEILA Street Address (P.Q. Box Number is Not Acceptabie)
20 SOUTH GRANDE BEACH DRIVE
SANTA ROSA BEACH FL 32459
City FL Zip Cade

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, lyped or printed name of registerad agent and title if applicable {NOTE: Registered Agant signalure raguired when reinstating) DATE
9, ;h\sfﬁgrporaugn is ehlglblg 1c‘: sattastfy(ljts Intangible FILE NOW!!! FEE IS‘ $150.00 10. Fleclion Campaign Financing $5.00 May Be
ax filing requirement and elects (o do s0. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added 1o Fees
{See criteria on back) ;| Make Check Payabie to Department of State
11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete- TITLE [ Chiange  [£] Additicn
HAME GOODE-GREEN, SHELIA HAME |
STREET ADDRESS | 20 SOUTH GRANDE BEACH DRIVE STREET ADDRESS i
crv-st-2f - | GANTA ROSA BEACH FL 32459 CiTY-S1-2IP '
me [ pelete TITLE [JChange  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TITLE [ pelete TITLE [(Jchange [ Additicn
T — R~ - -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TTLE [ pelete TITLE O Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP GITY-5T-21P
TTLE ] Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE O Delets TITLE (] Change ] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P

CR2E034 (9/01)

13. | hereby certify hat the information supplied with this filing does-not qualify for the exemption.slated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information
indicated on this repart or sugplemental report is true and agéurate and that my signatumeshall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the recelver gr trustee empowered t xe;gte this report as red oy Chapler 607, Florida Statules; and that my name appears in Block 11 or Block 12 If

changed, or on an altachmeq with an ad er i empowered.
3 ’
SIGNATURE: s Z,anoz
Data Daytima Phone #

!" .. -
o PR R e R A
oy s f_—‘\.‘ . S 3
> (g UL(R E 7
SIGNATURE AND TYPED OR PmNTfﬂy(ME OF SIGNING




