FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 02. 2002 8:00 am
, [ ]
DOCUMENT # K71193 ecretary of State

1. Entity Name

18T PHOTO STUDIO, INC.

04-02-2002 90861 023 ***150.00

AV 9084110

Principal Place of Business Maliing Address
2021 N ATLANTIC AVE 2021 N. ATLANTIC AVENUE
PO 80X 24250 COCOA BCH. FL 3293
COCOA BCH FL 32931-312 Us
us
2. Principal Place of Busmess 3. Mailing Address
20 N, Avlanfie Ave
Suite, Apt. #, etc” Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ty & State City & State 4. FE| Number Applied For
B QC/):) F L 59'2939877 Not Applicable
3 \ puntry ap Country 5. Certificale of Status Desired 0O $8.75 Aditional
3 2 CI (\6\/ a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - - “'Name—~ = - - - - '
GONSTHOM KARL Street Address (P.Q. Box Number is Not Acceptable)
5430 FISHTAIL PALM AVENUE
COCOA FL 32927
‘—\.,_‘
s T. City FL Zip Code
B. The above named enlity submits this staterrient for the purpose of changing its registered office or registered agent. or both, in the State of Florida,
Nt h
SIGNATURE i
Signaxurs.(yped ar prinlsd nams nf reg\stered agem and 1ige if app\icab\e. 1T e (NDTE Registered Agemsagnalureraqwred whenrelnstahng) P E:ME P
9. This corporation \SFlIgIbIB 10, satésfy,italman@ble - - 2FILE NOW!IL, FEE 15815000 , - A $500 Mo B
Pl ¥ vl z b il ay Be
Tax filing réquirerdent agd elegis to°da 0. ) Aﬂer May 1, 2002 Fee will be $550, 00 " Trist Eusd Contnbunon 2 o dded 10 Fans
(Seecriteriaonback] " g o, Make Check Payable to Department of State : .
11. OFFICERS AND DIRECTORS 12. ADDITIONS.’CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD [ Delete TITLE [T change [ Addition
NAVE RONSTROM, KARL E. A
STREET ADDRESS | 2021 N ATLANTIC AVE STREET ADDRESS
CITY-S7-2IP COCOA BCH FL : CITY-S§T-2IP
e O Delete TILE : [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE [ Deete TITLE (O change [ Additien
NAME ’ < name
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
TMMLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2iP . ) CITY-ST-21p
TILE [ oelete . . _ || wiE ; ) ‘ [ Change [ Addition
NAME ’ : NAME . .~ . T T
STREET ADDRESS R - ] . - B STREET ADDRESS ’ MR .
CITY-ST-21P T CITY-ST-2F '

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. O?(S)(l) Flonda Statutes, | further certify that the information
indicated on this report or supplemental report is true and urate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporauon or the receiver or trustee empowsregAd ute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 ar Block 12 if

(2 5 10 e e e

e 00 L= i , 3/9\34{02 32[ 7770‘&%5_

SIQVATURE AN TYPED OR PRA(TED NAME OF S{GNING OFFICER O DIREZI0R 0{ Draytime Phona
VNN C‘:&:uﬂnlcn jf?o AN e

SIGNATURE:

T 1 7 I N 3 I\,VI_I.DII

CR2E034 (9/01)




