| FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Mar 17, 2003 8:00 am

DOCUMENT # K72377 Secretary of State
1. Entity Name 03-17-2003 90655 011 ***150.00
SPORTS FILE - PRO FILE PHOTOGRAPHY, INC.
Principal Place of Business Mailing Address
RT 100 RT 100
P.O. BOX 449 P.O. BOX 449
T T ”"lm““ 'II" ”"l ”m ‘m“"] I]I“ |I|'| Ill“ IIIH I‘I“ I|m ‘"I
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65-0105187 Not Applicable
Zp ~ountry ~{. 2P -oTEm T Country —{” 5. Certificate of Statiis Degired -a - '$8'75 A_dditional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SMITH, SCOTT Strest Address (PO. Box Nurmber is Not Acceptable)
re ress (P.O. Box Number is Not Acceptable
3800 NW 32ND AVE

MIAMI FL 33142

City FL | Ze Code

8. The above named entity submits this statement for the purpose of changing its registered office cr registered agent, ar both, in the State of Florida. | am familiar with, and accept
¥ the obligations of registered agent,

SIGNATURE
Signature. typed or printed name of registered agent and litls if applicable, (NOTE: Registered Agent signature required when: reinstating) DATE
FILE NOWIN FEE IS $150.00 N
X 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust IFSndaCo[;tl"?bution. ¢ O »?(isd.e?Soh:’ZisB ¢
Make Check Payabie to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
TMLE S [ Delete TIMLE ' O change [ Addision
NAME BLACK, HEATHER NAME '
staeer aporess | ROUTE 100 STREET ADDRESS
crv-st-ae | WAITSFIELD VT CITY- ST-21F
TITLE p [ Deleta TITLE [ change [ Addition
NAME BLACK, GARY NAME
street aonrzss | ROUTE 100 STREET ADDRESS
ory-st-z¢ - | WAITSFIELD VT CTY-sTIR _
TILE C 7 Delate B Bt [JChange [ Addition
NAME ABBOTT-KOCH, WiILLIAM NAME
STREET AnDRess § AT 100 ) STAEST ADDRESS
orv-st-ze | WAITSFELD VT CITY-5T-2IP
TITLE [ Detete TILE [ change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [T Celete TTLE [ Change [ Acdition
NAME ) NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-71P CTY-ST-ZP
TILE I Delete THLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-8T-ZP

12. | hereby certify thaf the information supplied with this filing does not qualify 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 angd accurate 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 to execule this report as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 if
changed, or on an altachmert with an address, with all other like empowered.

SIGNATURE:-A= 2O 2GR E-NEIYN I ED7 prsutt fa el T/ o/vd 92 g% -7 7

SIGNATURE AND TYPED OR PRINTED NAME #F SIGNING OFFICER OR DIRECTOR Dale Daytime Phons #

:

C

2
a

CR2E(34 (10/02)



