2000 UNIFORM BUSINESS REPORT (UBR)

Kl

LED

y
DOCUMENT # 649390 Aug 22,2000 8:00 am
BRAD MILLER PHOTOGRAPHY, INC. Secretary of State
08-22-2000 90219 014 ***550.00
Principal Place of Busingss Mailing Address
5201 EAST LAKE ROAD . 5201 EAST LAKE ROAD
CAZENOVIA NY 13035 CAZENOVIA NY 13005 _
us us AUdsoouf
L s e AR TR R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Numbler Applied For
- - . R - el - | 59—2055680 N Not Applicable
ap Country Zip Country 5. Certficate of Status Desied ~ []  99-7D Additional

Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MILLER, BRUCE
OCEAN REEF CLUB
11 CALOOSA RD
KEY LARGO FL 33037

Name Mi

Street Address (F.O. Box fiumber is Not Acceptable)

Beuce

RQix ko Dn.

C")\fam

"%33031

8. The above named enlity submits this statement for the purpese of changing its registered office or registere

SIGNATURE

t% or both, |nae State of Florida.

Signature, typed or printed name of registerad agent and ttle f applicable.

{NOTE' Registarad Agent signature required when reinstating)

DATE

FILE NOWII! FEE IS $550.00°

9. This corporation is eligible to satisfy its Intangible . . . . .
Tax filing requirement%and elects to do so. After SEPTEMBER 13, 2000 Min. will be $750.00 10. E:j::'ﬁ: n(;aén Daa:;ﬂ)r:}::gu:.mcmg fd%g?omfe
{Sea criteria on back) | Make Check Payable to Department of State

11. " OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE P [ Delete TLE [ Change [ Addition

NAME MILLER, BRADLEY R. NAME

STREET ADDRESS | 5201 EAST LAKE ROAD STREET ADDRESS

CITY-ST-2IP CAZENOVIA NY 13035 CITY-ST-2IP

me ST 1 Delete mLE [ change [ Addition

NAME MILLER, CHERYL ANNE HAME

STREET ADDRESS | 5201 EAST LAKE ROAD STREET ADDRESS

—eirv-ST-2P - |- CAZENOVIA NY 13035 - e - GTY-ST-ZP — -

TITLE : [ petete TITLE " [Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

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

TTLE [] celete TILE [ Change [ Addition

NAME NAME

STREFT ADDRESS STREET ADDRESS

GITY-ST-2P CITY-5T-ZIP

TTLE O Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-§T-2P

TITLE O elete TITLE [ Change T Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST- 2P GITY-ST-2P

13. | hereby certify that the information supplied with this fllmg 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 an
of the corporation or the recelver or trustee empowered
regs, with all

changed, or onan attachment with

SIGNATURE:

r like empowared.

REQUIRED

courate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NARE OF SIGNING OFFICER OR DIRECTOR

Dats

Dayume Phonae #

CR2E034 (5/00)



