2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000005674

1. Entity Namc

OVER EXPOSURES, INC.

Principa: Place of Business

545 GULL WING

DRIVE

VERO BEACH FL 32968

Mailing Address

545 GULL WING DRIVE
VERO BEACH FL 32968

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc,

Suite, Apt. #, otc

FILE

D

May 05, 2001 8:00 am
Secretary of State

05-05-2001 90831 008 ***150.00

L Al 1)

LT

(i

DO NOT WRITE IN THIS 3PACE

City & State City & State 4. FEI Number 59'3437346 Appiiead For
Mot Applicable
Zi Countr Zi Countr m
P ! P Y 5. Certificate of Status Desired ] $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
M'LLEH’ CARL A Streat Address (P.O. Box Number is Not Acceptable)
545 GULL WING DRIVE
VERO BEACH FL 32968
Cit = Zip Code
5 FL |«
8. The above named entity submits Lhis statemeni for the purpose of changing its registered office or registerad agent, or both, in the State of Floricia
SIGHATURE
Sigrature. typee or ornted name of registered agant ang ie if aspicalys, (NOTL. Registerec Agent sigrature recgired when remnstal ogh DATZ

9. This carporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!!T FEE 1S $150.00
After MAY 1, 2001 Fee will be $550.00

10. Election Camoaign Financing

$5.00 May Be

{See criteria on back) C Make Check Payable to Depariment of Staie Trust Fund Contribution. Adoed to Fees
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11—
TLL D 1 petete TITLE O charge [ Additien g
e MILLER, CARL A NAME S
streeT AsDRESS | 545 GULL WING DRIVE STREET ACDRESS i g
oITY-ST-2IP VERO BEACH FL 32968 CIiY-S1-2IP 5
TirE D O Delete TITLE [ Change [ Adeien %
NE MILLER, DONNA M HAME \
sinee1 rooress | 545 GULL WING DRIVE STREET A30RESS !
sv-sTak | VERQ BEACH FL 32068 CITY-5T-ZP |
TIT.E [ Delete TITLE [ Change  [[] Additen !
MAME NAME ‘
STREZT AZDRESS STREET ADDRESS ‘
CIY-SE-2IP CITY-ST-2IP l
TITLE 1 Delste TITLE [ lhange O] Additon
MAKE MAKE
§TREST AIDRESS STREET ADDRESS
Iy -si-ap CITY-ST-71P
TTiE O pelete TILE O chage [ sadivan
NANKE NAME
STREET ADDRESS STREET ALURESS
CTY-5T-21p CITY-ST-2IP
TLE O oeiete TITLE [ Change [ Adcier
NAME NAME :
STREET ADORZSS STREET ADDRESS i
CITY-3T-2iP CITY-5T-21F 3

13. | hereby certify thal the information suppiled with this filing does not quatify for the exemplion stated in Section 119.07(3)i). Florida Statutes. 1 (urlhar certify that the inf ormat on
indicated on this report or supplemental report is true and accurale and tha at my signature shall have the same lega’ effect as if made under oath: that | am an officer or direcior
of the corporation or the recelver or trustee empowerad to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 F

changed, or on an attachment with an address, with all other like cmpowored

URE:  ROMRAL . T UULLeA

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER CR DIRECTOR

SIGNAT

Yailo) Sl 5ud. 37 |

i Ca

yre Pen




