2001 UNIFORM BUSINESS REPORT (UBR}

DOCUMENT # P98000001305

1. Entity Nama

RON KUNZMAN PHOTOGRAPHY, INC.

Principal Place of Business Mailing Address

1052 DEES DRIVE \".SE’S'T\.“ mwf"—?— 052 DEES DRIVE \’SLE:;M\ Mople

OVIEDO FL 32765 Loo | 24 OVIEDO FL 32765

Duvido tF-._f,' Ouiele BL

22L¢

32765

2. Principai Place of Business 3. Mailing Address

1588 Tall Maplelosp | 13T Tul] Mople ooy

Suite, Apt. #, etc.” Suite, Apt. #, eic.

FILED
Mar 28, 2001 8:00 am
Secretary of State

03-28-2001 90207 012 ***150.00

A L

I

DG NOT WRITE IN THIS SPACE

Shiehe L Bieds, EU

4, FE! Number 59_3484722 Applied For

Not Applicable

Zip — Country Zip — Country " . $8.75 Additignal
e Ar A O I W42 1 S S - 5. Certficate of Staws Desied [ Fog'Required . _ |
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KUNZMAN, RONALD W

1052 DEES DAVE 1385 Tul| Mople Loc
OEORLETS '\ ods L 22065

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

City

FL Zip Code

8. The above namad entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed nama of registered agen and utle if applicable. (NCTE: Registared Agant signature reguired whean rainstating) DATE
) L L . "
9, I:IS!ﬁ%rp?;at::')n ;i::tg;:ls t?giil:ig;s Lrgangible FILE NOW!! FEE IS’ $150.00 10. Election Campaign Francing $5.00 May Be
x fling require e 0 S0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. [ Added to Feas
(See criteria on back) a Make Check Payable to Department of State ,

11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIMLE PSTD [ velate TILE [ cChange  [C] Addition

NAME KUNZMAN, RONALD W NAME

STREET ADDRESS 1052 DEES DHNE STREET ADDRESS

CITY - ST-2IP OVIEDO FL 32765 CITY-ST-ZiP
T O delete TITLE [J change [ Addition
" NaME NAME

STREET ADDRESS STREET ADDRESS

oy-st-zp, - _— - ——— e ~oe e [y CIYSITP h e e — e e .

TITLE 1 Delete ‘ TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2I CITY-§T-21P

TITLE [ pelete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T-2IP

TITLE . [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-21P

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under aathy; that | am an officer or directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 11 or Block 12 if

changed, of on an attachment with an address, with all other like empowered.

SIGNATURE: ( L,

123200t a2 3L-PEED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER orh@ou

Date Daytime Phone #

g

CR2E034 (10/00}



