FILED
2003 FOR PROFIT CORPORATION Apr 16,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

AY 1171980

DOCUMENT #  J76852 ecretary of State
1. £ntity Name 04-16-2003 20260 014 ***150.00
PHOTOGRAPHY BY STEVE GREENE, INC.
Principal Place of Business Mailing Address
16641 HEMINGWAY DR. 16641 HEMINGWAY DR.
WESTON FL 33326 APT 102
us WESTON FL 33326
r A TWRARARIRIE R
2. Principal Place of Business 3. Mailing Address
V6EY\ HemmBued DR.
Suite, Apt. #, etc. L | Sutesptdec | _ [0 CHECK_HERE IF MAKING CHANGES L
City & State City & State 4, FEI Number Applied For
WS, FL. (?)?)’57-@5 650035863 Not Applicable
Zip Country /b ,zip,} ,-L(\a \(f)ouglryg 5. Certificate of Status Desired EI gga.gesq lﬁ?g;tional
‘6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
?:654E1NI-S{ET“E;|':I'G?NTE¥E§R|[\)IE kS Street Address (P.O. Box Number is Not Acceptable)
WESTON FL 33326
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 Florida, | am famitiar with, ang accept

the cbligations of registered agent.
.

CR2E034 (10/02)

SIGNATURE
Signature, typed or printed nama of registered agent and litle if applicable, {NOTE: Ragistared Agent signature raquired when rainstating) DATE
- ... FILENOWI FEEIS$15000 . _ |\ . . _ . . .. ___l g Feston Gampaign Financing: = - - $5.00 May Be'
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable fo Florida Department of State -
10.° ) OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD 3 Delete THTLE [ change [ Addition
NAME GREENSTEIN, STEVEN D. NAME
sTreer aporess | 16641 HEMINGWAY DR. STREET ADDRESS
arv-st-ze | WESTON FL 33328 CITY-5T-2P
TITLE . O Delete TITLE [ change * [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OHIY-ST-2IP CITY-ST-2IP
TILE 7 Detete e £ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-21P
TITLE O Delete TTLE [ change [T Addition
NAME , R e NAME )
STREET ADDRESS = - ' T TN TS RETAIORESE | e T e
CiTY-ST-21P CITY-ST-21P
TITLE 7 Defete TITLE [ Change [ Addition
NAME NAME
STREET AQDAESS STREET ADDRESS
GITY-ST-21P CITY-ST-21P
e [ Detete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

12. I'hereby cerlify that the information supplied-with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ana TG GO JIRED wAR-0  (Asw) kax-a32Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dara Daytima Phone #




