FILED

2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-25-2003 90278 014 ***150.00

DOCUMENT # K71193

1. Entity Name

1ST PHOTO STUDIO, INC.

Principat Place of Business
2021 N ATLANTIC AVE
COCOA BEACH FL 32093t
|- Us

Mailing Addrass

2021 N. ATLANTIC AVENUE
COCOA BCH. FL 32931

us

MR RN AW

2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. - Suite, Apt. #, etc.

[] CHECK HERE IF MAKING CHANGES

Cily & State City & State 4. FEl Number Applied For
59'2939877 Not Applicable
- C 7 | ™
Zip ountry L Cauntry 5. Certificate of Status Desired O $8'75 Addltnonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—~ e - — e e —| MName __ v — e
RONSTHOM’ KARL ) Strest Address (P.O. Box Number is Not Acceptable)
5430 FISHTAIL PALM AVENUE
COCOA FL 32927
&
B City FL Zip Code

8. The ahove-named entity submits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgaluons of regnstered agent.

SIGNATUHE

DATE

[T N

— = CEn

o7 e -._{_'49.- Elgction Campaign Financing
= . Trust Fund Contribution,

$5.00 May Be

ehferMay 1, 2009 Fee il be $550.00 B ted 10 s

Make Chgck Payable to Florida Department of State i

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

TITLE PD [ Delete TILE [l Change (] Addition
NAME RONSTROM, KARL E. NAME

STREET ADDRESS | 2021 N ATLANTIC AVE STREET ADDRESS

CITY-ST-2IP COCOA BCH FL CITY-§1-2IP

TILE {7 Delete TIMLE O Change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS

CITY-5T-2Ip I CITY-ST-2IP

TILE [ Delete TILE [ Change [T Additicn
NAME NAME

STREET ADDRESS . e - - dimn s = amin B STREETADDRESS o fomm i rme e cme = e - ——— -
CITY-ST-2IP GITY-ST-21P

TIMLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST1-21P GITY-ST-2IP

TITLE [ Delete TILE [ ¢hange 7 Addition
NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2ZP CITY-ST-2IP

TITLE 1 Delete TITLE [ change 3 Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby cerlify that the infarmation suppl:ed with this filing does not qualify for the exemption stated in Section 119. 07(3)(i). Florida Statutes. | furlher certify that the information
indicated on this repart or supplemental report is true and accurale and that my signature shall have the Same legal'effect as if made. under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in- BWock 10 cor Block 11 if

changed, or on an anacWaddre
. Ll
SIGNATURE: s

h all other liké empowered.

mEu

TRKdr| E: Rorstrom #2703

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

32\~ 99-2535

AY  0892t0

CR2E034 (10/02)



