FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (usn) Jan 21, 2003 8:00 am

SN

DOCUMENT # H60418 Secretary of State
1. Entily Name 01-21-2003 90152 039 ***150.00
PHOTOGRAFHS BY NANCY, INC.
Principa! Place of Business ‘Mailing Address
1535 CYPRESS DR 1535 CYPRESS. DR wUvikwIUL
SUITE 1 SUITE 1
JUPITER FL 33469 JUPITER FL 33469
us us
2. Principal Place of Business 3. Mailing Address

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

City & State ) City & State . 4. FEI Number Applied For )

R - - = - conee |wlis =T 532540000 — - "~ |Not Appiicable™| -
ap Country “ip Gountry 5. Certificate of Status Desired O $8'75 A.ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

HAMlLTON' NANCY B. Street Address (P.O. Box Number is Not Acceptable)

325 RIVERSIDE DRIVE

JUPITER FL 33469

City FL Zip Code

8. The above named entity submits this statement for the purpose of changmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent. % cﬁé’
sonmne —V/cceg G

Signw;}ed or pnnuﬂama of registered agent and titla if applicable (NCTE: Registered Agent signature required when rginstaling) DATE
11
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PST 1 pelete TITLE O change T Addition
NAME HAMILTON, NANCY B. HAME
smeet anoress | 325 RIVERSIDE DR. STREET ADDRESS
CITY-ST-2IP JUPITER FL CiTY-ST-2IP
TITLE 1 Deleie TITLE ) ’ [JcChange [ Addition
NAME . NAME
STREET ADDRESS |. - . STREET ADDRESS
- - ad - - - _— —— R ol Y [EON . - “--“' - — - - — - A ——T g ey g — _— —
CITY-ST-2P CITY-ST-2P
TITLE O Detete TITLE [ chamge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IF
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP : CITY-ST-ZIP
TITLE 1 pelete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CITY-ST-ZIP
TITLE [ pelete TTLE {Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

. | 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 certify that the information

indicated on this report or supplemental report is true and accurate and that my signaiure 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 10 exacute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 #
changed, or on an attachment with an address, with all cther Iikg erppowered.

SIGNATURE: WP o BE S M?&’%@ v ‘//03 Sll 7461223

§WUHE ANDW/:? OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Dam/ Daytirng Phang #

CR2E034 (10/02)

l
i



