2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # K24151

1. Entity Name

ROBERT J. NELSON PHOTOGRAPHY, INC.

Principal Place of Business

1750 N FLORIDA-MANGO RD 304
W. PALM FL 33400

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90077 021 ***150.00

s 1 TN RACA
2721 LonCwpoh 2D, /70 AONG oD 2D -

S;i‘te. Apl"#< et% Suigt? Apt. #, etc. DO NOT WRITE IN THIS SPACE

we i L TE

City & State City & State . _ 4. FEI Number 65"0054482 Applied For
WEST PA Lin ?f’;/{)tcf:! /Lé-r WEST P/H/W/l gft/@(//—f /ZL - Not Applicable

i;lp.g ,—7/0 7 C-O[lim{yyd épg 1y ? szfm:yp/q 5. Certificate of Status Desired Od gi'g?qafggional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NELSON, ROBERT J

1711 LONGWOOD RD SUITE B
W PALM BEACH FL 33400

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

City

FL

Zip Code

8. The a2bove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, yped or printect name of registered agent and tile it 2pplicabie

{NOTE: Registered Agent signaturg required when reinstating) DATE

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects 1o do so.
(See criteria on back) Q/

FILE NOW!!! FEE 1S $150.00
After MAY 1, 201 Fee will be $550.00
Make Check Payable to Department of State

10. Eiection Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TMLE D O Detete TLE O Change [ Addition
NANE NELSON, ROBERT J. NAME

STREET ADDRESS | 1711 LONGWOOD RD SUITE B STREET ADDRESS

CITY-ST-2ZiP W. PALM BCH FL 23400 CITY-ST-2IP

TITLE 1 Detete TITLE O Change [ Addition
MAME NAE

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-§T-21P

TITLE [ Detete TITLE [ Change  [] Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CIFY-$7-2P

TITLE ] Detete TITLE (] Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TITLE [} Delete TITLE {JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7iP CITY-S1-2/P

TITLE 1 Delete TITLE []Change  [[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality 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 signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowsred.

-

SIGNATURE:

Aty 29 4/ - 650-9030

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate

Daytime Phone #

araarn T

CR2E034 (10/00)



