2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # GOB053 R deiary of Gtate™

J. COOK PHOTOGRAPHICS, INC. 02-08-2000 90045 043 ***150.00
Principal Place of Business Mailing Address
1009 GREENLEAT WAY 1009 GREENLEAF WAY

TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689-2827 -

60015558

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4, FEI Number Applied For
59-2232641 Not Applicabie
Zi Count Zi Count iti
0 oumity @ uriy 5. Certiticate of Status Desired O $8.75 duitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o : Nameg _ E— S — =
. _ e tmm e — - -
COOK' JERRY Street Address [PO. Box Number is Not Acceptable}
1009 GREENLEAF WAY
TARPON SPRINGS FL 34689
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE il —
Signature, typad or printad namae of ragistered sgent and iile jMdpplicable (NOTE: Registerad Agem signature required when reng) DATE
) e V. ) m
8, Ig;sﬁfl;izrp?ram.)n is efigible to satisly its Intangible FILE NOW!!! FEE IS $15 r 10. Election Campaign Financing $5.00 May Be
g requirement and elects to do so. After TAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added 1o Fees
(See criteria on back) ‘ | Make Check Payabie to Department ot State
11. OFFCERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML P 1 Detete TMLE [JChange [ Addilion
NAME COOK, JERRY NAME
smeeTannress {1009 GREENLEAF WAY STREET ADDRESS
CITY-ST-2IP TARPON SPRINGS FL CITY-ST-21P
TITLE ] [ Dejete TITLE (O change [ Addition
NAME COOK, JANET NAME
streer aookess | 1009 GREENLEAF WAY STREET ADDRESS
CITY-§1-2F TARPON SPRINGS FL CiTY-ST-2IP
TITLE [ Delete TTLE Clchange [T Addition
NAME NAME )
T STREET ADDRESS | - STREET ADDRESS
CiTY-5T-2IP CITY-5T-21P
TITLE 1 Delete TITLE OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-8T-2IF CITy-57-2IP
TITLE 3 Delete TiTLE 7 change ] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-7IP
TILE O Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-57-2iP

13. | hareby certify that the information supplied with this filing does not qualify for the exarnption stated in Sectionr 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 have the same legal effect as f made under oath; that | am an officer or director
of the corporatian or the receiver empowered to exegate this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changad, or on an attachrment y drass, with allptl red.

'Y SR INT aEe) . ,
Sl il T C.Cooe. j-28-00  72293Y-F9%¢
suew ANDTYPED OFFPRINTED NAME OF SIGNING OFFICER CR DIRECTOR Dala Daytime Phons #

SIGNATURE:




