2003 FOR PROFIT CORPORATION FILED
. _UNIFORM BUSINESS REPORT (usn) Apr 28,2003 8:00 am

DOCUMENT # F99000000345 ecretary of State
1. Entity Name — . - 04-28-2003 1423 012 ***150.00
COOK PHOTOGRAPHY, INC.
Principal Place of Business Mailing Address
5879 CLEYELAND RD. 5873 GLEVELAND RD.
VENICE FL 34233 VENICE FL 34293
Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number _ Applied For
38 2725709 Not Applicable
2P - - | Ceumwy. — a-‘--z-.ri&—»—-:a S E)ountri iee” = -.|-B..Certificate of Status.Desired O q$8'75 Additional
: Fec Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
COOK, ROGER W Street Address (P.O. Box Number is Not Acceptable)
5879 CLEVELAND RD
VENICE FL 3420
2 City FL | Zp Coce

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 obligations of registered agent.

SIGNATURE _

S\gnalu‘te. Iyp;ed af printed name ot registerad agent and litle if applicable. {NOTE: Registered Agent signature required when rainstating) DATE
FILE NOW!!! FEE IS $150.00
FoL . Electi ign Financin
At May 1, 2000 e wil b0 $550.0 e o [y $3.00 e
Make Check Payable to Florida Department of State ' ‘
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e c O oeleta TTLE [™] Change 7] Additicn
NAME COOK, ROGER W NAME
sreet anoress | 5879 CLEVELAND RD. ) STREET ADDRESS
CITY-ST-21p VENICE FL 34293 GITY-ST-2IP
TITLE veev [ pelete TITLE [ change [ Addition
NAME COOK, JANET NAME
STREET ADDRESS | 5879 CLEVELAND RD. STREET ADDRESS
CITY-ST- 2P VEN[CE L 34293 CITY-ST-2IP
TLE™ T T T - —~smr= ] Delte = TS TTLE oo T aaghn T AL = Lt mei vienT w7 [ Change ~ [El"Addition [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE O pelete TITLE [ change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P l CITY-S7-2IP
e 'O Delete TLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
THLE O Delele TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), 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 to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 gg Block 11 if
changed, or on an gfgchment with an address, with all other like empowered. q (_ﬁ

L R OHE BIRNREC ok Vi ce pres. d-pd-03 LIES

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytima Phona # v —l

SIGNATURE:

AV 8748990

CR2E034 (10/02)

.]i



