2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  G05053

1. Entity Name

J. COOK PHOTOGRAPHICS, INC.

Principal Place of Business Mailing Address

1009 GREENLEAF WAY + 1009 GREENLEAF WAY
TARPON SPRINGS FL 34689

TARPON SPRINGS FL 34689

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 90272 033 ***150.00

O A

2, Principal Place of Business 3. Mailing Address

Suite, Apl. #, efc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4, FE! Number Applied For

59-2232641 Not Applicable
2P e ez o —COUNTY - L - . 2i Count . . i T danal
{—® euniry ® Uty 5. Certificate of Status Desired g .- gi‘ggqafgc"“mal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COGK, JERRY
1009 GREENLEAF WAY
TAPON SPRINGS FL 34689

Street Address {P.C. Box Number is Not Acceplable)

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 Fiorida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

- aned name of registerad aganT aprlicable‘

(NOTE: Registered Agent signaturs required when reinstating)

DATE

{_ -FILE NOWI FEE IS 315000 ...
After May 1, 2003 Fea will be $550.00

Make Check Payable to Florida Department of State

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 may Be

Added to Fees

10. . CFFICERS AND DIRECTORS I KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P O Delete | I [ changs [ Addition
NAME COOQK, JERRY NAME
sTReeT aooress | 1009 GREENLEAF WAY STREET ADDRESS
CITY-ST-ZiP TARPON SPRINGS FL CITY-ST-21P
TILE S 1 Detete TILE (] Change  "[] Addition
NAME COOK, JANET NaME
STREETADDRESS | 1009 GREENLEAF WAY STREET ADBRESS
_or-st-ze | TARPON SPRINGS FL. CITY-5T-2IP o )
TITLE 1 Delete TILE () Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-71 CITY-$1-2Ip
TTLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O Delete TILE () Change [ Additicn
NAME P NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-71P
TLE (] Detete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-21P

12. | hereby certify thal’ 1he information supplied with this filing does not gualily for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the infermation

indicated on this report or supplemgsie
of the corporatlon or the receivar et Irusteh empoweyed I

SIGNATURE:

yport is true and accuralg-smd that my signature shall have the same legal effect as if made under oath; that | am an officer or director

ecul thib repnrt as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Blook 11 if

227-73Y-TH.4

LT GNWE ANDT\!PEﬁ OR PHlNTED NAME OF SIGNING OFFICER OR DIRECTOR

fosfes

Daylime Phona #

"y

A

CR2E034 (10/02)

7



