FILED
2003 FOR PROFIT CORPORATION Jul 16, 2003 8:00 am

UNIFORM BUSINESS REPORT UBR)

Secretary of State
| DOCUMENT #  P99000032737
1. Entity Name 07-16-2003 20044 041 ***550.00
EQUINE PHOTOGRAPHY BY SUZANNE, INC.
Principal Place of Business Mailing Address
357 6TH AVE W 7009 64TH STREET €T EAST o
BRADENTON FL 34205 BRADENTON FL 34202
N N NI AR
Sulte. Apt. #, etc. Suite, ARt #. &lc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE{ Number Applied For
. 65‘0912313 Not Applicable
Zp Country “ip Couniry 5. Certificate of Status Desired [} $8'75 Pfdditional
Fee Required
6. Name and Address of Current Heglstered Agent 77. Name and Addresg of New Regrlsteredr Agent

P any e T— = —=

T Nameé "~

STURGILL, SUZANNE N
357 6TH AVE W

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

BRADENTON FL 34205

City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agant.

K.

*SIGNATURE .
. Signature, typed or printed name of registared agent and titie if epplicable. {NQTE: Registered Agent signature required when reinstating) DATE
FILE NOW!{! FEE IS $550.00 . o
. A 9. Election Campaign Financin
- After September 10, 2003 Fee will be $750.00 Electon Campeign Financng - $5.00 Mey 6o

Make Check Payable fo Florida Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

THLE 0 ‘ [ Delete TmE Ol Change [ Additian
NAME STURGILL, SUZANNE N NAME

streeT aobsess | 7009 84TH STCTE STREET AGORESS

crv-st-ze | BRADENTON FL 34202-9591 CITY-ST-21P

TIme [ Delete TILE [ Change  [T] Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P GITY-ST-Zip

M) s im oo o e Olpotele,  fme 1 _ ~_DOcmnge [0 Addition
HAME ) NAME STt T

STREET ADGRESS . STREET ADDRESS

CITY-$7- 2P _ CITY-ST-2IP

TITLE [ Delete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-5T-2P CITY-$T-2Ip

TRLE 1 Delete TMLE (D Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-7p CITY-ST-2IP

TITLE O Gelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-$T-2IP

12. | hereby certify that the informatig plied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or suppi€mental report is true apd atcurate and that my signature shalt have the same legal effect as it mada under oath; that | am an officer or director
of the corporation or the receier or fustee empowered to execute thisTeport as regeired by Chapter 807, Florida Slatutes and that my name appears in Block 10 or Block 11 if

changed, or on an atlachmgnt with/an address, with alkothéf like empowere
Av) ’7// Y03 74753 sS4y

SIGNATURE: EAR.OR DIRECTOR Daytirme Phone #

SIGNATMRE ANf TYPED OR PRINTED NAME OF suéﬁé OF

AV ¥OPB0LO

CR2E034 (4/0%)



