FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H13520 Secretary of State
1. Entity Name 05-05-2003 91386 039 ***150.00
GREG LEARY PHOTOGRAPHY, INC.
Principal Place of Business Mailing Address
P O BOX 948278 P O BOX 948278
MAITLAND FL 32794 MAITLAND FL 32794
I N [N AA

Suite, Apt. #, etc. Suite, Agt. #, elc. O] CHECK HERE IF MAKING CHANGES

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

) _ 59-2422281 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

"LEARY, GREGORY W™~ '
87 S. CAROLWOOD BLVD. -

Street Address (P.O. Box Number is Not Acceptable)

FERN PARK FL 32730

. City FL Zip Code

8. The above named entity submits this Statemem for the purpose of changing its registered office ar registered agent, or both, in the State of Flerida. | am farmiliar with, and accept
the obligations of reglslered agent.

SIGNATURE
Signature, 8yped or printed name of registered agent and title if applicable, (NOTE: Registerad Agent signature reguired when reinstaling} DATE
FILE NOW!! FEE IS $150.00 . o
P . 9. Election Campaign Financing $5.00 may Be
After M‘*‘,1’ 2003 Fe.e will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND D'RECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ] Delste THILE [ change [ Addition
NAME LEARY, GREGORY W. NAME
sTreeT aooRess | 87 S. CAROLLWOOQD BLVD. STREET ADDRESS
crv-st-zp | FERN PARK FL CITY-53- 2P
TITLE [ Deleie e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-21P
TTLE [ Delete TITLE [ Change  [] Addition
NAME ™ SR[ee e  e o NAME [N
STREET ADDRESS STREET ADDRESS
GITY-5T-7P CITY-S1-2IP
TIMLE 1 petete TIMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE O palete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-S$T-21P ) . CITY-ST-2P
TIME : S " Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-7IP m GITY-ST-2P

this filigg does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this repor]lgr g fd accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the carporation or thi'rg ;tee 4 @#d to execute this report as required by Chapter 607, Flgrida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attafihfnent with Bnf: ,wisall other like empowered

B ONIBRED J-R0-0%  #07-831-895§

-
PRINTED AME OF SIGNING DF\CER OR DIRECTOR Data Daytime Phone #

12. I hereby certify that thg

AV LLEGGO0

CR2EQ34 (10/02)



