2000 UNIFORM BUSINESS REPORT (UBR) .

DOCUMENT # P99000073229 FILED
1. Entity N :
ity Name Jan 19, 2000 8:00 am
ARTISTRY PHOTOGRAPHIC SERVICES, INC. Secret ary of State
01-19-2000 90089 012 ***150.00
Principal Place of Business Mailing Address
7088 MARINER BOULEVARD 7088 MARINER BOULEVARD
SPRING HILL FL 34509 SPRING HILL FL 346031046
VY LvVvvUwy
T R RN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number . ) Apptied For
.{? - 3'5 50??1 z— Not Appiicable
Zp Lo Country Zip Courtry - — 5, Certificate of Status Desfred O $8.75 additional
o ' - - i - C TR RN Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILKINSON, MICHAEL .
' Street Addrass (FO. Box Number is Not Acceptabla)
7088 MARINER BOULEVARD
SPRING HILL FL 34609
City FL Zlp Code
8. The above named entity submits this silement for Y& purpose of changing its teefsTered offic8™y registered agent, or both, in the State of Florida. W

e

SIGNATURE _ , / / [ref0¢
Signature, yped or printed ama of registerad agent and bitle if applicable. {NOTE: Registered Agent signatura requirad whan reinstating} DATE
‘9. This corparation is eligitle to satisfy its Intangible FILE NQW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Bo
. Tax filing rgqunrement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. [} Add.ed to Faos
{See criteria on back) A Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 11
E D [ Delate THLE O Change [ Additian
NAME SBANI, THOMAS NAME
sTReeT aDoress | 8148 CAMERON CAY COURT STREET ADDRESS
Cimy-ST-21p NEW PORT RICHEY FL 34653 CITY-8T-2IP
TILE D [ Delete TILE [0 Change [ Addition
NAME WILKINSON, MICHAEL NAME
sraeet anoress | 6527 BARCELONA BLVD. STREET ADCRESS
CIy-ST-21P BROOKSVILLE FL 34602 CITY-S7-21P )
TITLE - -~ - [ pelate " TILE . - - - e {1 Change™ ~ [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P I CITY-ST-2IP
TITLE O patete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE T pelete TITLE ‘ [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
TITY-ST-21P CIVY-ST- 70
TLE [ pelete TITLE (] Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Y -ST-2P CITY-ST-1P

13. Irhereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall havathe-6ame legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by

lorida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, wiprall other like ggfbowared.

Z tholco (Z52) ST6-I0FC

E QF SIGNING OFFICER OR DIRECTOR - Date ~ Daytimg Phone #

[CRPRSEN

SIGNATURE:

e :
IATURE AND TYPRD OR PRINTSE

SIGN.

MR2ENA {0/000



