2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SHUTTER BUG'S PORTRAITS, INC.

K04520

Principa! Place of Business

Mailing Address

FILED
Feb 12,2002 8:00 am
Secretary of State

02-12-2002 90059 028 ***150.00

275 E CENTRAL PARKWAY PO BOX 163155

APT 1828 . | ALTAMONTE SPRIN FL 32716

ALTAMONTE SPRINGS FL 32701 us

il AR AR
2. Pringipal Pisgeef Busingsa) /é 3. Maling Addess” X
1185 Tip A Kok e 7790 Jentle Aok OX.

Suite, Apt. #, etc. ite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

ity & State ' ity & Stalg g- 4. FEI Number Applied For
/(&Jg“ é}ﬁm P /"'A /<:9/Uj %ﬂ/ﬁ/ . FZ . 59-2877320 Nol Applicable
oyt ; 5. Certificate of Status Desired $8.75 Additional

32750 | WS

FL750 | W=

= Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PARIS, BARBARA
275 E CENTRAL PARKWAY

el

"ALTAMONTE SPRINGS FL 32701

Name

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

City

Zip Code

FL

8. The above named emit;fisubmits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.

SIGNATURE

Signature, typad or printed name of registered agent and title it applicable.

{NOTE: Registered Agent signature required when reinstating

DATE

9. This corporation is eligible to satisfy its Intangible
«~ Tax filing requirement and elects to do so.
{See crileria on back) O

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees

1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

i3 D Delsta TITLE fﬁ.ﬂ/j}' M Frthange [ Addition
NAVE PARISI|, BARBARA NAME /490 M.

stReet ADDREsS | 128 RIVER QAKS CIRCLE STREET ADDRESS

crv-st-2p = | SANFORD FL 32771 - e “CITY-5T-21P -~ WMM % 32767 -

me O3 Delate TITLE v [ Change [ Addition
NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2P

TITLE O etete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITy-§7-2IP

TITLE [ pelete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-§T-2P

TITLE [ peiete TILE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-5T-2IP CITY-ST-7IP

TTLE [ peete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GTY-5T-21P CITY-ST-2IP

13. | heroby certify that the information supplied with.this-filing does not qualify-for the exemption stated in Section 119.07(3){i). Floriga Statutes=t-further certity that the information
indicated on this reporl or supplemental report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that { am an officer or director

of the corporation or the receiver or trustee empowered to execute
ss, with all other

changed, or on an attachment with an add

SIGNATURE:

thi

port 4s réquired by Chapter 607, Florida Statutes; and that my name appearg in Block 11 or Block 121t

¢

Daytirme Phone #

Date / 4

AY _ QqQLe/00

CR2E034 (9/01)




