2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F93000005460

1. Entity Name ™
fy

ROBIN BUCKLEY PHOTOGRAPHY, INC.

FILED
Feb 24, 2000 8:00 am
Secretary of State

02-24-2000 90008 009 ***150.00

Principal Place of Business Mailing Address

171 HOOD AVE PO BOX 1230
TAVERNIER FL 33070 KEY LARGO FL 330371230
us

2. Principal Place of Business 3. Mailing Address

VRSO AR

Suite, Apt. #, etc. Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
o 91-1564937 Not Applicable
® Courtry ® Country 5. Certificate of Status Desired [ $8.75 Additignal
Fee Required
“6."Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CALOGNDIS‘ JAMES Street Address (P.O. Box Number is Not Acceptable}
33 N BLACKWATER LN
KEY LARGO FL 33037
City Zip Code
e, FL
8. The above named w%temem for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
: , . 7ﬁnaf/6/l }G/of/ﬂﬂad name of registered agent and.u'ﬂe i! applicable,‘ (NOTE: Ragistered Agant signature required when reinsiating) DATE
l i i i m
9. Ihlsf‘cl;'orp rgion %lg‘(ble to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
ax filing frgyuirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution Added to Fees
{See criteria on back) O Make Checlig Payable to Department of State
M. 4y g TS L e - OFFICERS AND.DIRECTORS I 2 ADDITIONS /CHANGES TG OFFICEAS AND DIRECTORS IN 11
TITLE PD ’ [ oelete TITLE [JChange  [] Addition
NAME CALOGRIDIS, JAMES T NAME
STREET ADDRESS 101411 OVERSEAS HWY STREET ADDRESS
GITY-§T-7IP KEY LARGO FL CITY-ST-ZIF
TIME S [ Delete TILE [ Change  [] Addition
NAME BUCKLEY, ROBIN R NAME
STREETADDRESS | 101411 QVERSEAS HWY STREET ADDRESS
GITY-ST-2IP KEY LARGO FL CITY-3T-2IP
e - 7 ] pelete TITLE B [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
i TIMLE O Delete TTLE ] Change  [] Acdition
" NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-21P
TLE - O Delete L Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-81-2IP
TITLE [ Delete TTLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
 CITY-§T-21P CITY-ST-219

13. | hereby cerlify 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

report is true and accurate and

indicated on this report or supplementa
e empawered ta executs this 1

of the corporation of the o f Qr,
changed, or on an attac itp

SIGNATURE;

nt

W T e bl

gdress, with alt other like empowered.

that my signature shall have the same legai effect as if made under oath; that | am an officer or director
aport as required by Chaptar 607, Flarida Statutes; and that my name appears in Block 11 ar Block 12 if

pp—‘),&pﬁ Z / 7/93

54 *.\rdr\

SO-pps

/ MI}NWNDTVPED OR PRINTED NAME OF SIGMING OFFICER OR r.unscroy

Date Daytme Phone #

CR2E034 (9/99)



