2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J40423

1. Entity Name

FILED
Apr 18, 2003 8:00 am
ecretary of State

04-18-2003 90113 050 ***150.00

PRO PHOTO, INC.

Mailing Address
1020 DUVAL ST

KEY WEST FL 33040

Principal Place of Business

1020 DUVAL ST
KEY WEST FL 33040

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Sulte, Apt. #, etc.

NIRRT DETRBRRR

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Nurmber Applied For
59—2715349 Not Applicable
Zi Countr Zi Countl iti
P y P Ky 5. Certificate of Status Desired | $8.75 Additional
Fee Required
e __f._Name and Address of Current.Registered Agent _ [ 7. Name and Address of New Registerad Agent
Name

SCOTT, RONNEY
6800 MALONEY AVENUE

Street Address (P.C. Box Number is Not Accepiable}

KEY WEST FL 33040

City

FL

Zip Code

the oblﬁganons of registered agent.

SIGNATURE _

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

Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating)

DATE

 FILE NOW1!! FEE IS $150.00
JAfter May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TITLE PSD 1 Delete TLE [ Change [ Acdition | &
NAME SCOTT, RONNEY NAME S
streer aooness | 6800 MALONEY AVENUE STREET ADDRESS 3.
CITY-ST-21, KEY WEST FL 33040 CITY-ST-2P g
TILE 7] Detets TIMLE O change [ Addition %
NAME ’ w NAME
STREET ADBRESS STREET ADDRESS
CITY-§7-21P CITY-§T-2IF
—mE o lo- - = = —Dloeete - B IOE - f o - - {1 Ghange  [J Addition .|,
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-21P CITY-ST-2IP
TITLE 1 Delete TITLE [JcChange  [] Addition
NAME NAME
STREET ADDRESS STHEEY ADDRESS
CITY-5T-2P CITY-ST-IP
TITLE [3 oetete TITLE [J change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
TITLE [ pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CHTY-ST-2P CITY-ST-2IP

of the corparation or the receiver or truslee empowered to exeg

SIGNATURE:

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 certify that the infarmation
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under gath; that | am an offiger or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1G or Block 11 if

‘/A’/”Z o5 Se0zgq7

lsw&ATUHETNnTVPED OR PRWED NAME GF SIGRING OFFICER OR DIRECTOR

Da!e

Daytima Phone #



