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25?)1 UNIFORM ﬂUSINESS REPORT (UBR) FILED

DOCUMENT # F47412 Apr 24, 2001 8:00 am
* Sy hame ecretary of State
CHARLES NEUBAUER PHOTOGRAPHY, INC.
04-24-2001 90022 029 ***150.00
Principal Place of Business Mailing Address
% CHARLES N NEUBAUER % CHARLES N NEUBAUER
3240 SOUTHGATE CR 3240 SOUTHGATE CR
SARASOTA FL 34239 SARASOTA FL 34239
us Us
T s e TR RRA M
Suite, Apt. #, elc, Suite, Apt. #, etc. D0 NOT WRITE IN THIS SPACE
City & State City & State 4, FE! Number 59.2138361 Applied For
Not Applicable
Zip ~Cauntry Zip Country 5. Certificate of Status Desired ] ?g';ilﬁi‘ﬂm’"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e Name’ - - —ee - -
ggﬂ}aggﬁ%_lg:?g"gg N Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34239

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.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature raquirsd when rainstating) DATE
. e e ) "
) .9. This gf)rporahgn is eligible !cl> satlstfyéts intang[bk_e» o FILE NO\;J(;'.).1 FFii 's'|f;20£g 0 10. Election Campaign Financing $5.00 May Be
= —.—Tax‘fahn‘g rgqu;rement and slects to do so. ~i=aen — After-MAY-1, 1. Fee wi $800.00_ . « 4 g5 Fund Contribution. == -Added to Fees
{See criteria on back) d Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADCITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE DP (1 velets TITLE [ change [ Addition
NAME NEUBAUER, GHARLES N HAME
sTREET ADDRESS | 3240 SOUTHGATE CR STREET ADDRESS
arv-st-20 | SARASOTA FL OITY-8T-71P
e DST T Delete TIME [JcChange L] Addition
NAME NEUBAUER, TERRLYNN NAME
sTREET AODRESS | 3240 SOUTHGATE CR STREET ADORESS
orv-st-z¢ | SARASOTA FL CITY-§T-2P
TME T~ : - : =~ - - [ pelete ~ e [ Change  [] Addition
NAME NAME
STREET ADDRESS I STREET ADDRESS
CITY-ST-2IP eIy -81-21P
TILE [ Delete TITLE [ Change [ Acdition
NAME NAME
STAEET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-S1-2IP
TNLE [ Delete TLE [ Ghange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TITLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-ZiP
13. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(}), 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 oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 it
changed, or on an attachment with an address, with all other like empowered.
) LoD Toveinn Mewd ¢é
SIGNATURE: __\,. ./ @vy/unn auey. __4-/20] TY/)-364 0856
SIGRETURE AND TYFEH OR PRINTED NAME OF SIGNING OFFICER OR DIRECTQSf Date Daytime Phona #

CR2E034 (10/00)



