FILED 2
2003 FOR PROFIT CORPORATION 3
b
UNIFORM BUSINESS REPORT (UBR) Aug 18,2003 8:00 am ;
DOCUMENT # K38776 Secretary of State
1. Entity Name 08-18-2003 90164 010 ***550.00
CARL J. THOME PHOTOGRAPHY, INC.
Principal Place of Business . Mailing Address
937 4TH AVE. §. 937 4TH AVE. 8. ' o
NAPLES FL 330 ~ .. ) NAPLES FL 33340.. ., . :. " x .o |e# . e Tl e H— ’
Suite, Apt. #, etc. Suite, Apl. #, elc, [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 65'0074036 Applied Fer
Not Applicable
- 7 " —
2P Country ® Country 5. Certficate of Status Desied ~ []  $8+79 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= ——— e ——— N ————— - — = =
THOME, CARL J. Street Address {PO. Box Number is Not Acceptable)
837 4THAVE. 8., =
NAPLES FL 34102
:‘?.’_
o City - . . FL Zip Cods
8. The above named enlityfsubm\ts this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
[Ihe obligations of registered agent.
SIGNATURE .
N Signature, typed orprinted name of registered agent and title if applicable. {NOTE: Registerad Agent signature reguired when reinstating) DATE
FILE NOWUL.FEE IS $550.00 . A ‘
Ry 9. Election C F
After September 10, 2003 Fee will be $750.00 T g fdsd-gffo"ggfe
Make Check Payable IgFlorida Department of State '
10. OFFICERS AND DIRECTORS r11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11
THLE P - ' O Detete TILE O Cange [ Addition | S
NAME THOME, CARL J NAME KA
street anoness | 937 4TH AVE. S. STREET ADDRESS §
orv-st-zp | NAPLES FL 33940 CITY-ST-217 o
— o
TITLE [ Delete TITLE O change [T addition | G
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-71P
TILE [ Delete TILE _ ) _ I:!_C_,hange [ Addition
NAME -7 ' - T NAME - ' T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ Dekste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP CITY-ST-2ZIP )
TITLE [] pelete TITLE [] Change ] Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CIFY-ST-2IP CITY-ST-2P
TITLE [ Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
057,

T fi ] - ‘(3‘('
SIGNATURE: =W SLATHRREGRURED uqy, =03 239

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

.




